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ONE HUNDRED AND FIFTY CASES OF TYPHOID FEVER! 


BY C. ELLERY STEDMAN, M. D., 
Visiting Physician to Boston City Hospital. 


THE object of this paper is to offer some practical observations on 
one hundred and fifty cases of typhoid fever treated in the beds on the 
south side of the medical wards of the City Hospital during the last 
three months in each of seven years ending with the 81st December, 
1877. It is hoped that they may have some interest for others beside 
the observer, although there is little new to be noted in traversing 
ground so well trodden ; and the number of cases is too small for gen- 
eralization of much value. The experience will be given, uninflated by 
fancies or quotations, for what it is worth. 

Some of these cases entered in the last five or ten days of my pred- 
ecessor’s term, but have been considered here if the patient were mainly 
treated by me. The few subjects of this disease who enter in Decem- 
ber have been reckoned if the height of the fever were passed before 
my relief came on duty. 

The causes of typhoid fever cannot be studied in these examples, 
which come from every part of the city and from all sorts and condi- 
tions of men. They are often poor people whose friends and doc- 
tor are worn out with the incessant care needed by the sufferer, and 
which cannot be given. Many have frightened all who have to do 
with them by the fury of their delirium, and are sent to the hospital to 
die ; while some come from crowded hovels, which contribute more than 
one case. Others are clerks, mechanics, or servants of houses in the 
best situations. One maid came from Nahant, from a family who of 
course paid their taxes in Boston. Of late years tramps furnish an in- 
creasing contingent, as would be expected from their growing numbers. 
The source of the disease influences the result but little. 

It is denied by the best authorities that fatigue, emotion, or destitu- 
tion have to do with the ztiology of the disease, and the custom of the 

day is to class it among “ filth diseases.” From the vague stories gath- 
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ered from hospital patients and their friends, it is impossible for the 
physician to form an idea of the origin in most of the cases admitted. 
In other than hospital patients it has not been made plain to me that 
all cases are to be referred to the poisoning of air and water with excre- 
mentitious matters. In London, increase of typhoid was contempora- 
neous with the completion of the main drainage scheme in 1865-1870. 
(Murchison.) As has been remarked in this society, typhoid fever was 
seldom seen in Dorchester (where the writer lives) except in the south- 
ern border, along the Nefonset River, and our cases of this disease 
were almost all imported. There was something of an epidemic when 
Cochituate water was introduced without any system of drainage, and 
the old roads were dug up in all directions. Since that time, six or 
seven years ago, the tendency to fever has lessened, and last year there 
were scarcely any cases. 

Contagion is not a cause of the fever. One fatal case was that of a 
woman who had nursed a sister through the sickness. On the other 
hand, in these seven years there are found among the one hundred and 
fifty but four hospital servants with the disease, and only one of these 
(Ferris, aged fifty) was in attendance on fever patients. In five years 
at least no house physician or surgeon has taken fever. This disease 
resembles most contagious disorders in usually exempting from subse- 
quent attacks, and when a feverish patient says he has had just such 
an illness before he is closely examined for evidence of tuberculosis or 
other malady. Large families are known in which fever seems never 
to occur, but it is a sickness which almost every one in New England 
has in childhood or youth, and its causes, except in certain epidemics, 
are yet to be determined. 

We consider that long, hot, dry summers keep the doctors busy. We 
know that long, cold winters breed sickness, as mild winters do not, 
as most of us have found to our cost in making up last quarters’ ac- 
counts. The weather records do not conform to our ideas as they 
should in regard to the relation between hot, dry summers and fever. 
The greatest number of typhoid patients admitted to the hospital was 
one hundred and sixty-three in 1872, when (according to tables fur- 
nished me by my friend, Dr. E. T. Caswell, of Providence) the sum- 
mer was hot and wet; the smallest number, eighty-seven in 1876, which 
year will be remembered as hot in June and July, and cool in August. 
and September, while the rain-fall was about the usual average. One 
hundred and fifty-eight were admitted in 1873, which was cool, with 
average rain-fall. It is not impertinent to note that patients and their 
friends often ascribe the illness to a definite cause: exposure to foul 
gases, as in opening a cess-pool, exceeding anxiety, but especially 
to heat, cold, or wet, sleeping out-of-doors, or watching at night. 
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cases, and Jaccoud reports them in a case of acute tuberculosis.) Chil- 
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Case I. D. F., ward-master, aged fifty, was de- Cart I. 
yoted to the fever patients. Five days ago,t'red, _‘F. The day of disease. 
pains, chills, fever, headache, slight abdominal pains, 41718 
slight cough, mucous expectoration. Now, bad P n 7 
headache, pain in joints, tympany, gurgling. /N 
Urine normal. Sixth day, better. Seventh, “de- \ / 
cidedly” better. One doubtful rose spot. Consti- \ Ws 
pated days. Oleum ricini, one drachm, every LOL NY 
four hours till operation. Milk. Sponge bath. m 
Dover’s powder. Eighth, three dejections. Sore- 
ness of abdomen. Sherry, three ounces. Ninth, 422 “Ba 


tremulous. Tenth, Cheyne-Stokes respiration. 
Eleventh, retention. Twelfth, died. No autopsy. 


The incubation of the disease we of 7 = 
course have no chance to watch. The 2 
writer remembers his own wretchedness [ 
for nearly a month with the prodromata \ 
of the fever. In the case of the ward- pati of putee while slisiisbalieas sonal 
master Ferris, he affirmed that he was ° Fal! of temperature while pulse ascends. 
well till four days before he was put to bed. Our patients have to 
keep about their work usually a week or more before going to bed. 
All of us have seen cases so mild that the patient could walk about, and 
even do business. I saw a young man two years ago who could be kept 
at home only a day or two, and went to his store daily with a high tem- 
perature, headache, and diarrhoea. It is thus difficult to appreciate the 
length of the fever. In these cases we have tried to reckon from the 
initial chill, when one was reported. 

Diagnosis is not touched upon in this paper. Our patients are mostly 
‘admitted after five, seven, or more days’ illness, when its character is 
generally settled. Acute tuberculosis and meningitis simulate typhoid 
oftenest. ‘The age of patients does not differ from the usual observa- 
tions, adults and old people being less liable to this fever, because, for 
one reason, so many have had it once, even perhaps so mildly that it 
was not recognized. Diarrhea is recorded in but thirty-five per cent. 
of all the cases, and in nearly all the fatal ones. This rate is lower than 
is generally quoted ; the writer’s experience would make it about fifty 
per cent. in this neighborhood. Vomiting happened in twenty per 
cent. of the cases, and has no special significance as an early sign ; but 
when it comes on in the course of the fever, it must be questioned if 
it means over-feeding, peritonitis, or nephritis. Cough was noted in 
only eighteen per cent., the physical signs, if any, being those of bron- 
chitis; pneumonia, pleurisy, and cardiac disease have representation 
in small proportion. Delirium was present in the fatal cases, and in 
nineteen per cent. of the recoveries. Rose spots are recorded in thirty- 
two per cent. (They have been observed in diphtheria, in non-febrile 


dren and elderly people, as a rule, do not have them. Blue macule 
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(taches bleudtres) in three cases, one fatal. Sweating in ten per cent. 
Rachitie pains in fifty per cent. Hpistaxis in twenty-one per cent. 
The highest pulse recorded in a case of recovery is 160 on the four- 
teenth day, the fever turning eight days after. The highest tempera- 
ture was in a man (aged forty-four), of 107° F. on the eleventh day, 
when his pulse was 109, the fever abating on the thirty-eighth day. 
The usual termination of the febrile action is by gradual fall, as is well 
known, but in a large majority of cases there is some day when the 
temperature drops two or three degrees to the normal standard, and 
you will see in some of the charts a fall which may be termed a crisis 
or defervescence, in one severe case of eight degrees. 
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Case II. Lizzie C., aged 
twenty-two, single. Fifteenth 
day, salicylic acid, ten grains 
every two hours. Nineteenth, 
deaf. Twenty-second, cham. 
pagne. Twenty-third, counte- 
nance good; intelligent, but 
deaf; two or three dejections 
daily. Twerfty-fourth, salicylic 
acid, ten grains every three 
hours, reduces temperature 4.5° 
F. Twenty -seventh, salicylic 
acid lowers temperature 3.5° F. 
Twenty -ninth, acid vomited. 
At three Pp. M. temperature 
104.2° F.; tub-bath at 100° F. 
cooled down to 80° F., when 
patient became restless ; temper- 
ature lowered to 102.49 F. At 
10.15 another tub-bath cooled 
to 74° F. in ten minutes re- 


duced temperature from 103.6° F. to 102° F. At 2.10 temperature 104° F., pulse 130; 


reduced by bath to 102.2° F. and 120. At 5.15 temperature 104.4° F., reduced by bath at 
P 7.20 o’clock to 100.9° F, Thirty-first, stopped baths, Quinine, ten grains at one dose. 
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November 4th. Taking brandy, sixteen ounces daily. Involuntary micturition. Thirty 
eighth, subsultus. Last night collapsed; heaters to body; brandy subcutaneously. Has 
eighteen pints of milk and twenty-four ounces of brandy daily. Urine, specific gravity 1024 ; 
urea increased; no albumen. Discharged well on the one hundred and tenth day. 
In the case of Lizzie C., this crisis was denoted by a fall of four and 
a half degrees, accompanied by collapse, when her life was saved by 
the indefatigable attention of Dr. Otis, then the house physician. 
The abatement of the fever happened in one case (with rose spots) on 
the seventh day. 
The same fall is shown 
in Case IIL, M. F., aged 14151617181 
seventeen, a private patient, 


where the fall was over eight 


degrees ; in another, on the 

fifty-third day, while others 
had still longer duration. 
The range is so great that LO3}: be 
striking an average gives !02 4 8 


no idea of the truth, and — 
the popular notion that 
“slow fever runs three 
weeks” is as nearly right 
as may be; but in telling | 
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against disappointment in 
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disease we have to guard 


7 
Case III. May F. (private pa- <2 
tient), aged seventeen. High tem- Oo 

perature, low pulse. Fever ended Do 


on the twelfth day. 

Quite a number of patients had tonsillitis. One fatal case resembled 
diphtheria. Dr. Green has examined the ears of the deaf patients, and 
has found all stages of inflammation in different cases. The proportion 
of these complications and of those having retention has not been noted. 

A point worth mentioning is the frequency with which highest pulse 
and temperature occur in the milder cases at the time of or the day 
after admission ; often the highest temperature on the day of entrance, 
and highest pulse tne next day. This is owing to the moving and ex- 
citement of the patient, and points a moral in the need of quiet for a 
fever case. The length of time patients stay in hospital is a matter of 
no value to us, except as taxpayers, although given in some tables, for 
so many are retained days and weeks after recovery because they have 
no homes to go to, or can be useful by light work in the wards. 
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The question of mortality now claims our attention. Of the 884 
cases of typhoid fever admitted to this hospital in seven years, 154 died, 
or 17.42 per cent. Murchison’s tables give the average fatality in the 
London Fever Hospital for twenty-three years as 17.26 per cent. ; in 
fifteen other hospitals 17.45 per cent., that is, one in every 53 patients 
died, and this seems to be about the usual average in large hospitals. 
There are also reported 195 cases of febricula and a few of simple con- 
tinued fever for these years, and if any or most of these can be consid- 
ered mild or aborted typhoid (if there be such a thing) the results 
would be modified. In 1876, when typhoid was infrequent, only ten 
per cent. died. In 1872, which shows the most cases, the mortality 
was twenty per cent., confirming the dogma that when typhoid rages 
widest it rages worst. In the years when diarrhoea is most often a 
symptom are the most deaths. Some years it happens, in allotting 
patients, one physician gets most of the fever cases with diarrhea, 
while his colleague is assigned the constipated ones, who furnish few 
mortal issues. But these inequalities balance in & few years. 

In our 150 cases there are 19 deaths, or one in 74, or 12.6 per cent. 
The discrepancy between this table and that of all the. cases treated in 
the hospital is owing to the small number of observations, as the results 
would be nearly evened i in the multiplication of cases. Again, the last 
three months of the year (the writer’s usual service), though furnishing 
most fever patients, is not the fatal season ; as in all epidemics the worst 
comes first, and we notice that the cases in the hotter months of July 
and August, though fewer, are shorter and more intractable. Thus in 
1871, during a service of four and a half months from the middle of 
August, there were eight deaths out of the thirty-seven cases on the south 
side, of which six were between the 15th of August and the 1st of Oc- 
tober. Again, in 1874, there were twenty-four cases and three deaths, 
two in September and one on the 24th of October; but the term of 
service was only eight weeks, from 15th of September to 15th of No- 
vember, when Dr. Borland refunded time loaned. Eleven more cases 
entered before Ist of January, and all of these recovered. The show- 
ing would of course be much more favorable if we could evade the 
numeration of patients moribund when admitted. 

Case IV. Michael L., laborer, had a chill on being put to bed on entrance. Livid. 
Abdomen distended, painful in right side; roused quickly when addressed. Said he had 
been ill four weeks; then incoherent. Twelve m. Groaning; subsultus; two involuntary 
thin stools ; crying out wildly ; hand seeks right iliac region; when on side lies with knees 
retracted. Three p. m. Less congestion in face, and left hand and arm, but still in right; 
pulse Jess strong in latter. Lungs: backs flat at bases on percussion ; crepitant rales. 
Front: right apex dull, loud sibilant and sonorous rales pervading. ‘Right side: fine rales. 
Heart sounds distant, muffled. When addressed, wild, incoherent cries; decubitus dorsal. 
Cannot swallow. Four p. m. Congestion greater. More quiet. Died at two a. M. 


Autopsy. Both lungs very firmly adherent. At right apex thickening and a few specks 
of cheesy degeneration. Both lungs, but mostly the left, congested posteriorly at the bases ; 


“Gall 


1879.] Cases of Typhoid Fever. 505 


parts of both lungs float. One ounce and a half of serum in pericardium; over right 
auricle roughness from old deposit. Abdomen, eighteen to ‘Cmaat IV 
twenty ounces sero-pus; much gas; surface of small intestine : 
and colon much congested. Lymph on liver and abdominal P N 
‘walls; some feces in abdominal cavity. In lower part of small 


intestine, for three and a half to four feet, Peyer’s patches and 
solitary glands enlarged and in places ulcerated ; one ulcer had 
eaten through all the coats, and the base was covered by perito- 
neum only. Another ulcer at very uppermost limit of disease 
had perforated, and faeces escaped through a hole one eighth of 
an inch in diameter. 
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relapses, which have been few, none fatal (the writer 
has never seen in hospital or other practice a pa- 
tient dying in relapse of typhoid fever); nor is \ 
there space for consideration of complications and 
other most interesting questions. I call attention 
to a few cases, remarking that the number of au- 
topsies is very small, and no attempt will be made 
to discuss the pathological appearances. ra 
The history of the H. family is worthy of rec- 
ord. In 1871 the traveler on the line of the New York and New 
England railroad saw to the east, on the marsh, just after crossing the 
arm of the bay over which the track runs, several lines of two-story 
houses, innocent of a horizontal or vertical line in their dilapidation. 
Their foundations were laid in trenches two feet deep, in which planks 
were lowered; on these planks the underpinning was laid, and the 
structures reared. These tenements drained into open ditches, where 
the tide ebbed and flowed; in a heavy rain or high tide the cellars 
were filled. ‘The city had forbidden these cabins to be used for hab- 
itation, but in September, 1871, there were brought to the hospital 
from this place Mr. and Mrs. H. (New Englanders) and five chil- 
dren, sick with fever; all recovered but Ella Jane and Laura Etta, 
whose cases I give. Charts were not in common use in the hospital at 
that time : — 
Typhoid Fever: Ulceration of Gall-Bladder.— Ella Jane, aged thirteen. September 19, 
1871. Four weeks ago, headache, backache, tinnitus, diarrhoea. Took to her bed two days 
ago from cramps caused by baked beans, which pains have continued ; cough began the same 
day; tender abdomen ; rapid emaciation. On entrance, pinched and pale; eyes sunken ; 
skin warm ; abdomen dusky, tympanitic, distended, its superficial veins swollen. Hacking 
cough. Lies on back; knees drawn up, but she can extend them. September 2Ist. Diar- 
theea less, abdomen not so tender, no cramps. September 22d. Died. 
Autopsy in six hours, by Dr. Webber. ... . Abdomen holds a pint and a half of yel- 
lowish serum, with much lymph; liver large, fatty, anemic ; intestines covered with lymph 
and loosely glued together ; omentum much congested ; mesenteric glands enlarged. .. . . 
In large intestine, solitary glands congested, and at upper part ulcerated ; in small intestine, 
considerable ulceration of Peyer’s patches, as also in lower three or four feet. Most inflam- 


matory action in region of the gall-bladder, which was glued to the colon at junction of 
ascending and transverse portion. Fundus of the gall-bladder ulcerated, and small sacs 


I am compelled to pass over the consideration of 


weg 

\ 
| 
| 


506 Cases of Typhoid Fever. [October 9, 


seen, with bridles of mucous membrane dividing them ; the adhesions being torn away, one 
sac was found ruptured, but it was hard to say whether this happened or not during life. No 
gall-stones, but thick bile in the sacs. 

Laura Etta, aged six. September 22, 1871. Well till six days ago, when she began to 
mope, and vomited at intervals; slight diarrhoea for a day or two. Abdomen tympanitic. * 
Vomiting continued ; no rose spots; now no diarrhea. Pulse from 120 to 138; highest 
temperature 101° F. Died on the 10th of October. 

Autopsy. Extensive adhesion of peritoneum to the liver and gall-bladder, through which 
were three ulcerations, as well as ulceration of its whole inside lining. One pint of sero- 
pus in the peritoneum. Liver pale yellow, fatty. Mesenteric glands enlarged. Peyer’s 
patches of two and a half feet of small intestine not at all ulcerated and very little 
enlarged. Solitary glands not enlarged. Kidneys normal. Spleen firm. 

In this connection note the case of James, aged sixteen. Returned 
well from a visit to Portland three weeks ago. One week after he be- 
gan to feel sick ; chilliness, vomiting, headache, tinnitus. On admission, 
diarrhoea. The liver enlarged, and below it a rounded tumor in the 
region of the gall-bladder, where only there is marked tenderness. 
Next day, pulse in the evening 104, respiration 36, temperature 104° F. 
Fourteen days after admission the record runs: “ The tenderness in 
region of the gall-bladder is considerably diminished, but as other mem- 
bers of the family have died with perforation of the gall-bladder there 
is reason for anxiety.” But the patient made a good recovery, and was 
discharged well. Similar cases are reported by Murchison (patient 
aged nineteen), Barthez and Rilliet (aged twelve), Budd, and others. 

I submit the charts and fatal cases of (V.) F. Whall; CVI.) Mary 
E. T.; (VII.) Mary C.; (VIII.) T. J. D., showing short durations 
after admittance ; (1X.) Fred M., high pulse, and not remarkable tem- 
perature at first; (X.) Frank D. W., who appeared to die without 
known complication. 


Cuart V. Cuart VI. 
Vi 
1021 


Case V. F.W. Typhoid fever; fatal. Two weeks ago, chill; pain in left chest, in- 
creased by deep inspiration ; cough; no sputa; severe headache; diarrhoea; deaf; dull; 
abdomen distended, tympanitic, painful ; rose spots, tdches bleudtres. Sixteenth day, deliri- 
ous; more diarrhea; tympany. Nineteenth, less diarrhea. Died twenty-first day. No 
autopsy. (See Chart V.) 
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Case VI. Mary E. T., aged nineteen. Duration of disease unknown ; fatal. Has been 
on Calf Island during the summer. Pain in head, nucha, spine, and abdomen ; no diarrhoea 
till three days ago; very weak ; has come to the city twice during illness ; cough; severe pain 
in left hip and shoulder; emaciated ; sordes ; anxious; tongue hard and dry. Third day 
* in hospital, delirium ; feeds poorly ; bears stimulus, but sinks steadily. Died sixth day after 
admission. No autopsy. (See Chart VI.) 

Case VII. Mary C. Typhoid fever and pneumonia; fatal. Three weeks ago, ra- 
chitic pains ; epistaxis ; cough, without expectoration. Went to bed three days since; no 
chill, diarrhoea, nor delirium. Now, prostrated, cannot move; respiration 50; face dusky ; 
sordes ; ecchymosis of the conjunctiva, right eye; listless; abdomen tender, tympanitic ; 
rose spots. Tub-bath. Brandy, ten ounces. Milk and lime-water. Twenty-third day, 
singing and talking. After three tub-baths and two pints of champagne more quiet, and 
inclined to sleep. ‘Tubular respiration ; very fine crepitant rales in both backs. Quinine 
and digitalis ; jacket poultice. Twenty-sixth day, died. No autopsy. (See Chart VII.) 


Cuart VII. Cuart VIII. 
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Case VIII. Thomas J. D. Typhoid fever; cardiac complication ; fatal. Five days 
ago, nausea ; chills; rachitic pains. No diarrhea, cough, epistaxis, nor abdominal pains. 
Now, tired, hot, thirsty ; cracked and dry tongue; mind clear. Milk. Tub-baths. Sherry, 
six ounces. Eighth day of disease, epistaxis. Ninth, bath out of order. Quinine, ten 
grains every hour for four hours. Eleventh, worse. Twelfth, dullness at apex ; coarse 
rales; harsh, purring, presystolic murmur taking place of second sound ; marked heaving 
of chest wall, and a distinct thrill perceptible to hand at apex. Thirteenth, died. No au- 
topsy. (See Chart VIII.) 


Only one of these cases is noted as having intestinal hemorrhage, 
and the symptom is recorded only two or three times. Of late years 
no hemorrhages have been reported. They are said to occur once in 
two hundred cases (Maclagan). Their fatality is not so great as used 
to be thought, and the worst case I ever saw was a neighbor of mine, 
who was blanched and collapsed by loss of blood, but made a good re- 
covery. 

Leaving important topics, which the scope of a paper like this will 
not permit us to glance at, I have a few words to say about the tem- 
perature and pulse. In reading cases published at this time one finds 
sometimes the pulse not even referred to, and the temperature made 
the indication for treatment, diagnosis, and prognosis. For diagnosis 
it is invaluable. For guidance during the disease I rely on the pulse. 
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Cuart IX. 
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4\- A Case IX. Frederick M., aged forty. Ty- 
7 TA =<} phoid fever; no complication; fatal. Ra- 

chitic pains; constant headache; profuse 
Ss epistaxis ; no diarrhoea; siight cough; ani- 
i 


mated ; abdomen distended, tympanitic ; con- 
stipated. Milk. Brandy, six ounces daily. 
\ Eighth day, no typhoid expression ; bright 
ft ie and affable, but pulse forebodes. Many rose 
spots. Twenty-second, quinine ten grains. 
Twenty-third, champagne, a pint. Looks 

well. Twenty-fifth, weaker. Champagne, 
two pints. Twenty-sixth, diarrhoea; brandy, eight ounces. Twenty-seventh, muttering 
delirium ; takes milk and beef tea well. Twenty-eighth, thin soup and pap. Thirty- 
first, no diarrhcea ; increasing prostration. Thirty-fourth, died. No autopsy. 


In these seven years the pulse has given the warning of approaching 
trouble, even when the temperature has signified nothing untoward. 
Patients die of typhoid with a slow pulse, but none of this series of one 
hundred and fifty has done so, nor have I seen any other case become 
fatal with a slow pulse. For a practical indication derived from indi- 
vidual experience I have to believe in the signals thrown out by the 
artery in the wrist above all. I have seen no patient die whose pulse 
has not reached 120 twenty-four or more hours before death. Cases 
come in unconscious, who can give no account of themselves, delirious, 
passing everything under them, with the thermometer in the axilla 
105° F., with slight morning remissions, but if the pulse keeps at about 
100 to 110 they do well. High morning temperatures are suspicious, 
but if they mean mischief the pulse creeps up with them. One who 
has seen much of the disease will anticipate a rise of the pulse as much 
from other signs as from the temperature. I am by no means depre- 
ciating the value of this indication, but am sure that students come to 
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rely on it too much. The chart well prepared for the morning visit, 
with temperature, pulse, respirations, and dejections noted, gives assur- 
ance to the glance at a patient that is of inestimable usefulness, and 
saves a world of talk and time in the wards. A range of pulse from 
120 upwards, it is needless to say, is often followed by recovery. In 
1871, out of twenty-nine cases of recovery seven had the pulse at 120 
or more, for a greater or less time. In 1872, when the thermometers 
appeared particularly well up to their work, the temperature reached 
104° F. and 107° F. in eighteen out of twenty-three recoveries; the 
highest pulse counted from 120 upwards in only four cases. The in- 
fluence of certain conditions in shooting up temperature and pulse at 
the beginning of convalescence is odd. Sitting up half an hour in one 
case raised the needle three or four degrees. Several patients have 
gone out well with a pulse at 120. One girl lived in a family where 
I was attending, and I had thus the advantage of watching her for 
some time. The symptom disappeared as she went on with her work. 
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; Case X. Frank D. W., aged twenty-three. Typhoid fever; no known complication ; 
atal. 


Headache, epistaxis, no cough, bad diarrhoea, much tympany and paia, delirium. Tem- 
perature 104.5° F. on seventh day. Seemed to be doing fairly well, although. the fever was 
profound till the twenty-ninth day, when respiration became hurried, with tendency to cyano- 
sis. Responded to treatment, temperature falling from 104.8° to 102° F., and pulse from 
144 to 130, but collapsed on thirty-first day of the disease. No autopsy. 


In these one hundred and fifty cases the treatment has not been the 
same, the use of stimulants being invariable in severe cases. In 1871, 
with its thirty-seven patients and eight deaths, hydrochloric acid was 
uniformly used, and to some extent in 1872, when cool sponging was 
employed, with two deaths out of twenty-five cases. In 1873, when 
there were no deaths in thirteen cases, no fixed line of treatment was 
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adopted, but sponge baths and stimuli in the worst cases. In 1874 the 
German plan of cold tub-baths was put in practice with some regulurity, 
which, since the completion of the new wards in the last two years, 
has been perfected. In 1874 there were three deaths out of twenty- 
four cases; in 1875 four deaths in twenty-five; in 1876 one death in 
thirteen ; in 1877 one death in fifteen. In these four years the mortality 
has been 11+ per cent. The two fatal cases in 1876 and 1877 were 
moribund when admitted, though one lived mysteriously several days 
longer than was supposed possible. In the years 1871, 1872, 1873, 
there were seventy-five cases and ten deaths, a percentage of 133, 
Three at least of this ten could be fairly described as dying when they 
came in. 


Cuart XI. 
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Case XI. J. H. To show high temperature, with a range of pulse so low as to allay 
anxiety. 

With regard to the use of cathartics it is noticeable that most patients 
who enter the hospital have been purged, very many in a drastic fash- 
ion, with no special untoward result. In the case of ward-master Ferris 
a drachm of castor-oil was given (by his own desire) for constipation» 
followed by three dejections. The next day he complained of soreness} 
pulse and temperature rose till the fatal issue in five days after. A 
grave prognosis from his occupation as ward-master, with his age of 
fifty, had been made. He never would have recovered, but it is wished 
that the oil had not been given. 

The use of stimulants is regulated by the state of the pulse; if the 
beats are growing in rapidity and losing in strength, if they pass 110, 
115, 120, a half ounce of spirits or a glass of champagne is given. If 
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there be from any cause doubt of the need of alcohol in a rising pulse, 
the dose is given with the finger on the wrist, and the influence of the 
drug on the circulation marked. If the pulse steadies or slows, the 
wine is repeated on its rising. In the case of Lizzie C. you will see 
that twenty-four ounces of*brandy were swallowed daily for days to- 
gether, during which time the face did not flush, the eyes were not 
suffused, the speech thickened, the tongue loaded, nor the mind clouded. 
Some fever patients cannot be made drunk by all the alcohol you can 
pour into them, while others do not bear champagne in small doses. 
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Casz XII. Joseph B., aged twenty-two. Typhoid fever, with alarming nervous symp- 
toms, but good pulse Admitted October 10, 1877. Unconscious, with no history- Eyes 
shut; if aroused, refuses food; inclined to indefinite self-accusation; abdomen flat, very 
tender, gurgling; rose spots. Twelfth day, active delirium, ‘Twentieth, noises in head. 
Tub, twenty-fourth, reduced temperature from 104.6° to 99° F. Twenty-ninth, delirious ; 
wants to rush about. Camphor one grain, opium half a grain, every four hours. Tub in 
evening. Looks ghastly. Thirty-first, no delirium. Amount of stimulus not recorded. 
Not till November 11th did he seem to “ take notice.” 

I know very well that twelve ounces of spirits daily is said to be all 
that the worst case needs, but this limit is constantly and necessarily 
exceeded with favorable results. As the fever abates the amount is 
gradually lessened. The reason hard drinking like this does not make 
drunkards is that patients so ill as to need this heroic stimulation have 
their senses so much blunted as not to know whether they are drinking 
brandy or beef tea. When the need departs the natural indifference or 
distaste returns. A medical friend tells me that during his fever and 
convalescence he had a craving for alcohol that could hardly be satiated, 
and its use never affected his head. One day, on the return of health, 
he suddenly lost the desire, which never revisited him, except in a 
normal and decorous manner. Of course stimulus given when it is not 
needed has its usual effects. A girl was admitted one morning with 
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high fever and rose spots, whose aspect and history did not agree with 
the extreme temperature and pulse. She had been treated with stim- 
uli from the onset of the fever. All wine having been withdrawn, the 
pulse and temperature dropped at once to a range indicating a mild 
though undoubted course of fever. ¥ 
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Case XIII. Alexander M., aged twelve. Typhoid fever, with high delirium. Fought 
against baths, and was treated by stimulants, — brandy, twelve ounces daily. Recovered, 


with contraction of right knee and elbow. Beef tea, given on the fifteenth day, produced 
diarrhoea, which lowered the pulse from 120 to 76. Sixty-three days in hospital. 


> 


Quinine and salicylic acid have been used with good effect to lower 
the temperature and pulse, of which, as you see in the example of 
Lizzie C. (Chart II.), twenty grains of quinine or thirty grains of sal- 
icylic acid are given in two doses, the latter an hour before the usual 
time of rise of the thermometer and pulse. Either reduces the tem- 
perature two or three degrees and the pulse five or ten beats, subtract- 
ing so much from the waste going on. I say no more of these drugs, 
the action of which has been demonstrated, but pass to the experience 
with the baths. 

The tubs in the new wards of the City Hospital are so arranged that 
a walk round each is afforded, and the labor of giving a bath greatly 
simplified. The patient’s bed can be brought along-side the tub ; he is 
lowered on the sheet into the water if he be feeble, with the minimum 
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of exertion. The orders are to give a bath when the temperature 
reaches 103° F. and the pulse is above 110, the water to be at 100° F., 
and lowered by a bit of hose on the cold-water tap to 80° or 79° F. ; ice 
may be used to effect this. If he shivers, take him out and give him 
half an ounce of brandy ; if he does not, keep him in ten to twenty 
minutes, when his temperature will have dropped two or three degrees, 
or will do so in an hour after, and the pulse lowered some ten or twenty 
beats. If the pulse does not come down, you may doubt if your baths 
are doing good ; but if the patient enjoys them, as he often does, I have 
seen no harm follow. The febrile action will then begin to increase, 
and in two hours more another bath will be needed, and perhaps an- 
other. Some patients fight the baths so as to antagonize their benefit, 
when they are relinquished, and we have our alcohol to fall back on, 
with good results, as in the case of Alexander M., 1877. See Chart 
XIII. 
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Case XIV. Josie B., aged twenty-seven. Typhoid fever. Relapse. Baths. Recovery. 
Rachitic pains ; rose spots; deaf; stupid. Sat up twenty-sixth day. Thirty-third, relapse, 
with diarrhoea; deafness. Thirty-seventh, lips parched; sordes. Brandy ; tub-baths, 
Fortieth, defervescence. 

I close by following the course of treatment after the admission of 
the patient, and getting his history, if it can be extracted from him or 
his friends. Perfect quiet is insisted on, and the least kneading of the 
abdomen, tapping at the chest, vexing with questions, changing of linen, 
and fussiness that human nature will permit. In private practice the 
hardest thing is to get your patient let alone, (I have seen a patient 
with pneumonia killed in private practice by an unnecessary shifting of 
bed and linen.) He is made to drink a cup of milk every two hours, 
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Case XV. Katy L.,aged twenty. Typhoid fever; high temperatures and’pulse. Baths. 
Recovery. For ten days rachitic pains; diarrhoea; vigilance ; abdomen full and tender; 
rose spots; deaf, but mind clear; slight tympany; three to five dejections. Twenty-first 
day, delirium ; tongue hard, dry, brown; respiration jerky, but pulse better. Marked fall 
of temperature and pulse after baths. Defervescence (eight degrees) on twenty-fifth day. 


if he knows enough to do it; if he does not, it is administered like 
medicine. And it may be here noticed how the attendants of patients 
outside the hospital will faithfully exhibit drugs, and how carefully we 
have to impress upon their minds the superior claims of food. A 
gmu of milk, which is generally drunk more readily if iced, stands by 
the bed, and thirst commonly induces the use of three or more pints 
daily. The girl who took twenty-four ounces of brandy a day also con- 
trived to absorb eighteen pints of milk in the same time. Some pa- 
tients, mostly private patients, are averse to milk, which is made more © 
palatable by the addition of Apollinaris or other gaseous waters. Oth- 
ers will take a gallon a day, and leave the hospital avowing that they 
have had nothing to “ate” for three weeks. If our patient’s pulse 
keeps below 110 or 115, nothing more may be needed ; and a propor- 
tion of patients, whose exact number I have neglected to fix, have no 
other treatment. Besides the fact that beef tea is so often ill made, — 
and the philosophers now declare that there is “ nothing in it,” — it 
does often create diarrhoa, as seen in the chart of Alexander M. 
(Chart XIII.), where the flux brought the pulse down from 120 to 76, 
increasing the prostration. 
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Diarrhcea requires first the bed-pan. It may seem trivial to mention 
this, but if one takes it for granted that the patient outside a hospital is. 
using one, he may find that a dangerous waste of tissue and strength is 
going on from the patient’s rising to use the vessel. The symptom 
should be controlled if it amounts to more than three operations daily 
— which is all I wish the patient to have — by the use of Harley’s pill 
of one grain of opium and a quarter of a grain of sulphate of copper 
every second operation.’ 


Case XVI. Abby G., aged thirty- Cuart XVL 
two. Typhoid fever, with very low 
range and marked symptoms. Bed ten L2 / 
days before admission, Rose spots; 
sordes; tympany; tenderness of abdo- \ 


If the patient sleeps fairly, a I 
mild delirium requires no treat- 
ment; if any is necessary, ANY | 
Graves’s pill of opium and Sol 
camphor is often serviceable ; 
his prescription of opium and antimony for furious delirium I have used, 
but think baths and stimulus answer better. With delirium comes 
vigilance, which may be palliated by a sponge bath or a glass of wine, 
a Dover’s powder if the skin is very dry, ten or fifteen grains of chloral, 
or forty grains of bromide of potassium. Fierce delirium sometimes 
requires restraint, and if baths and alcohol be not required by other 
symptoms, then fifteen grains of chloral, with thirty or more of bromide 
of potassium, repeated every two hours, are frequently of use. I have 
had to attack intolerable headache simulating meningitis with a subcu- 
taneous injection of one third of a grain of morphia. 

Temperature and pulse ascending, the baths, stimulus, salicylic acid, 
or quinine come into play, according to circumstances and the physicians’ 
judgment. 

Meteorism is exceedingly troublesome at times, for which I have used 
turpentine by the mouth and by rectum, with less satisfaction than au- 
thorities promise ; its application as a stupe is quite as useful ; its great 
advantage at the time when the tongue cleans in flakes I have not ob- 
served, because I have thought other stimulus more palatable and effi- 
cient. A typhoid patient requiring aspiration of abdominal gas is ordi- 
narily too far gone, I suspect, for a favorable result, but the operation 
may afford comfort. If cough is annoying, and does not proceed from 
serious trouble in the lung, the cough mixture known as Dr. Bowditch’s 
relieves it. For epistaxis in fever, I have had to plug the nares from 
behind twice in consultation, but not in hospital. As the patient con- 
valesces he is allowed light puddings, next soup and bread, when he 


begins to tease for food. If the temperature has dropped to normal 
36 
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Case XVII. John G. Typhoid fever, phlebitis of left leg. Did well till thirty-fourth 
day. Rose spots and blue maculez. No diarrhea. From twenty-first to twenty-fifth day 
high morning temperature, but good pulse; normal on thirty-first evening. On thirty- 
fourth both rose high, with symptoms of phlebitis. Two or three other cases in the one 


hundred and fifty ; all did well. Maclagan once in two hundred cases. In hospital sixty- 
two days. 


for two days, with clean tongue and flat belly, and the pulse keeps 
up, it is the pulse of weakness, and calls for solid food and wine. A 
bit of steak given too early, sitting up too soon or a few minutes too 
long, may send temperature and pulse flying upwards, and to make 
haste slowly is the best policy. Aitken says in the largest capitals that 
a soldier is not fit for duty under four months after an attack of typhoid 
fever. Few of our cases have as much law given them as that, and 
one of the most trying duties is that of discharging patients who are 


1 See Murchison, Continued Fevers, page 195. 
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well, but not strong enough to go to work. Some women are taken 
care of by St. Luke’s Home for Convalescents, which we wish was able 
to double its capacity, and receive men as well as women. 


Case XVIII. Nelly P. Typhoid fever. Abortion, seventeenth day. Recovery. Be- 
gan with general pains. Second day, vomiting and diarrhoea. Catamenia absent three 


Cuart XVIII. months. “Is not preg- 

J nant,” but had vom- 

2 = iting six weeks after 
0, menses stopped ; breasts 


point to pregnancy. 
Thirteenth, tongue 
cleaning in flakes. Six- 


LA teenth, rose spots. Sev- 


enteenth, chill. “Turns 
have appeared.” Uterus 
enlarged; os patulous. 


Eighteenth, waters 


ri 

Placenta retained with- 

out hemorrhage; re- 

moved on the twentieth. Fever gone on the twenty-fifth. Similar case in private practice 

did as well. 
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Casz XIX. John M., aged twenty-two. Typhoid fever. Baths. Recovery. Delirious; 
rose spots. Tenth day, walks at night and defecates on floor. Twelfth, teaming all night. 
Thirteenth, tub at eight Pp. m. reduces temperature from 104° to 100° F. Fourteenth, pulse 
dicrotic. Brandy, half an ounce every two-hours. Tub at six reduces temperature from 
104.8° to 102.5° F., and pulse from 130 to 120. Fifteenth, delirious ; tries to get out of | 
bed. Eighteenth, mind clearing, and clamors for a good dinner ; free sweating. 
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REPORT OF EIGHT CASES OF UTERINE FIBROIDS, WITH 
REMARKS UPON THE SAME. 


BY A. VAN DERVEER M. D., 


Professor of the Principles and Practice of Surgery in the Albany Medical College, Attending 
Surgeon to the Albany and St. Peter’s Hospitals, Corresponding Member of the Gynecological 
Society of Boston, ete. 

CasE IV. Submucous Fibroid weighing Two Ounces and One and One 
Half Drachms (Grams Sizty-Hight) removed by Ecraseur. — May 21, 
1878, I was called by Drs. Beebe and H. H. Smith, of Sheffield, Mass., 
to operate in a case of uterine fibroid, giving the following history : — 

Mrs. 8. S., aged fifty, married twenty-seven years, has four children, 
the age of the eldest being twenty-three years, and of the youngest four- 
teen years. She commenced to menstruate at the age of twelve. Was 
in good health up to six years ago, when she began to flow more than 
usual, a condition which continued until three years ago, when she was 
relieved by Dr. Smith of a small polypus, it being cut away by the 
scissors. After this her periods became normal and regular, and con- 
tinued so for nearly a year, when increased flow, both menorrhagic and 
metrorrhagic, came on, and has continued up to the present time. She 
is now much exhausted, and very pale and weak. She seldom has a 
rest of more than eight days from the flow, and even then there is a 
severe leucorrhoea. An examination per vaginam revealed the os quite 
well dilated, and a uterine fibroid of the size of a turkey’s egg more 
than half protruding through the lips. She was given ether, placed on 
her left side, Sims’s speculum used, and without much trouble the chain 
of the ecraseur was passed up into the uterus and around the tumor, 
which was easily removed, the entire operation lasting not over twenty 
minutes. No hemorrhage followed. Mrs. S. had no unpleasant symp- 
toms, but made a rapid recovery, and is now, January 4, 1879, in ex- 
cellent health. Weight of tumor was two ounces and one and one half 
drachms (grams sixty-eight). 

Remarks. In this case, as also in Case V., the écraseur was prob- 
ably the best instrument that could have been used; and yet I must 
confess that there was in my mind at times a doubt as to whether it 
was not engaging a portion of the uterine walls. 

Case V. Submucous Fibroid weighing Two Ounces (Grams Sizty- 
Two) removed by Ecraseur. — Mrs. F., aged thirty-nine, married, and 
mother of three children, all dead. Her health has generally been good, 
with the exception that since the birth of her first child she has suffered 
from hemorrhoids. Three years ago I operated, ligating three internal 
and cutting off two external piles. ‘Since then her rectum has been 
more comfortable. At about that time, however, she observed a marked 


1 Concluded from page 472. 
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increase in the menstrual flow, by which her usual period was length- 
ened from three to five days. This condition continued, becoming 
gradually worse with each month, until at the time she consulted me, 
in January, 1877, she was having but a few days’ rest. At this date 
I insisted upon making a careful examination of her case, and found, 
situated in the posterior wall of the uterus, a submucous fibroid, which 
caused decided retroversion. The uterine probe passed to the depth 
of three and one half inches (eighty-nine mm.). She was ordered to 
keep perfectly quiet at the beginning of her menstruation, a mixture of 
arom. sulph. acid with elixir cinch. being given internally. The bowels, 
which were constipated, were to be moved by means of an enema. She 
continued quite comfortable until June, when she had retention of urine, 
for the relief of which I was compelled to introduce the catheter. I 
now tried the use of the Scattergood pessary, which afforded her relief 
for about three months, when it became painful, so that it could not be 
worn. At this time, also, I ordered to be taken, at the end of the fifth 
day of her flow, gallic acid, three grains, every two hours, to see if it 
would control the haemorrhage. This it really seemed to do, and she 
was quite easy until November 20th, when she had another retention 
of urine. From an examination made at this time it was very evident 
that the tumor was increasing in size. The patient was becoming quite 
apprehensive as to how her case would terminate. She was growing 
pale, was weak, and looked badly. A more tonic course of treatment 
was now attempted. Her condition, however, was one of anxiety, and 
in the latter part of January, 1878, she had a very bad attack of con- 
stipation of the bowels, together with retention of urine. The catheter 
had to be used for the space of ten days. I now ordered her twenty 
drops of Squibb’s fluid extract of ergot three times daily. This she 
bore very well for ten days, when it caused so much nausea that she 
could not continue it longer. A sponge tent was then introduced, and 
a careful exploration of the uterine cavity revealed a fibroid deemed to 
be somewhat larger than a hen’s egg. An operation was now encour- 
aged, but the patient was so very weak that the husband was unwilling 
to give his consent. The same general course of tonic treatment was 
continued, and by March 10, 1878, she had so improved that I induced 
her to begin to take one grain (gram 0.065) aqueous extract of ergot 
(Squibb’s) three to four times daily. “This her stomach bore well, and 
by the 25th I again made use of the tents, and on the 31st, assisted by 
Dr. N. L. Snow, I operated for the removal of the tumor. The patient, 
having been etherized, was placed upon her left side, and Sims’s specu- 
lum used. The mouth of the uterus being well open, I succeeded in 
getting the chain of the écraseur about the tumor, and removed it. 
There was some hemorrhage, which was controlled, however, in a few 
hours. The weight of the tumor was a trifle more than two ounces 
(grams sixty-two). 
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The patient made an uninterrupted recovery, not having a single 
unpleasant symptom. Injections of carbolized water were used for a 
month, and quinine and iron for three months. She is now, February 
1, 1879, in perfect health, robust, ruddy, and in usual flesh. Menstru- 
ation is as regular and normal as when a girl. No constipation, no 
bladder trouble. 

Case VI. Submucous Fibroid weighing nearly Two Pounds (0.9 
kilos.) removed by Thomas’s Serrated Spoon and Small Obstetric For- 
ceps. — Mrs. V., aged fifty, has been married seven years, but has 
never been pregnant. In the spring of 1874 she first noticed an irreg- 
ularity in her menses, and for the following nine months did not flow 
more than three or four times. During the winter of 1875 she flowed 
frequently and profusely. After that she flowed but once a year until 
January, 1878, when she had severe flooding, and from that time until 
July 21, 1878, she had very little rest. Up to this time she sup- 
posed she was passing her change of life, and gave little thought to her 
condition. It was at this date that I first saw her. She was very 
anzmic, pulse 96, skin puffy, nails on pressure showing but little blood 
in the system. She was easily exhausted, being scarcely able to walk 
up a single flight of stairs, and when lying down her respiration was 
very rapid. For six weeks she had been flowing constantly. Urine 
normal. On placing my hand over the hypogastric region a hard tumor 
could be felt. Suspicion of a uterine tumor being aroused, the patient 
became somewhat frightened, and declined having any farther exam- 
ination made. During the past year she has had considerable trouble 
in passing urine ; bowels, however, were regular. Her family record is 
good. I ordered her to take alternately of gallic acid and ergot, and on 
_ the 31st she was more comfortable ; flowing had lessened somewhat, and 
she was more willing to have an examination made of her case. Present- 
ing at the os uteri could be felt a submucous fibroid attached to the 
anterior wall and freely movable with the uterus by bimanual examina- 
tion. A uterine probe passed well around the tumor posteriorly, the 
uterine cavity measuring four and a half inches (one hundred and 
fourteen mm.). Her condition was now made known to her, and 
an operation advised. There was no offensive discharge from the 
vagina, but the patient was very much exhausted upon completion of 
the examination. She was given stimulants moderately, quinine and 
extract of ergot; also as good a diet as her stomach would bear. On 
August 8th, her condition being as good as could be expected, uterine 
contractions quite decided, pressing the tumor well out, and the lips of 
the uterus being dilatable, I proceeded to operate, assisted by Drs. W. 
H. Bailey and N. L. Snow and medical student Wicker. The patient 
was given ether, and placed in the position for lithotomy. Having re- 
cently procured one of Prof. T. G. Thomas’s serrated spoons, I deter- 
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mined to make use of it. I found it of great service, and mainly by, its 
use succeeded in enucleating and bringing the tumor down into the 
cavity of the vagina. Some time was now lost in trying to deliver the 
tumor by means of a small obstetric forceps. I was finally compelled, 
however, to cut into the tumor and bring it away in pieces. The oper- 
ation lasted an hour, the patient being very much exhausted. She was 
given hypodermic injections of whisky, placed in bed, bottles of hot 
water put about her, and diffusible stimulants given as soon as she could 
swallow. She passed a very restless night, but was conscious, although 
she was extremely weak the next day (August 9th). The weight of 
the tumor was nearly two pounds (kilogram 0.9). 

It is not necessary to give the history of Mrs. V.’s recovery minutely. 
For two weeks she remained very feeble, temperature ranging from 99.5° 
to 104° F., and pulse being some days 120 to 180. During the third 
week she was attacked with a severe diarrhcea, which, however, yielded 
to treatment by Drs. Bailey and Snow during my absence from the city 
ona vacation. At the end of the fourth week she began to improve, 
and by January 1, 1879, had made a good recovery. At present, Feb- 
ruary 1st, the uterus appears normal and is well contracted. There is 
no discharge from the vagina, but the injections of carbolized water are 
still being used. She is much stronger than she had been for years 
previous to the operation, and is getting a good color. Her urine passes 
in a normal manner, and the bowels are regular. She has had no flow 
since the operation. | 

Remarks. This case demonstrated to my satisfaction that Dr. 
Thomas had not claimed too much for his new instrument —the ser- 
rated spoon — touching its usefulness in the removal of submucous 
uterine fibroids. It gave me a feeling of safety in the enucleation of 
the tumor that was decidedly satisfactory. Iam prompt to say, when 
considering the condition of Mrs. V. previous to the operation, that I 
have rarely done surgical work where the result seemed so exceedingly 
gratifying. 

Case VII. Interstitial Fibroid disappearing by Absorption. — Jan- 
uary 1, 1874, I was called by Drs. Crounse and Barton, of Knowers- 
ville, to see Mrs. C., who had been confined about ten hours previously, 
and was now suffering from retention of the placenta, accompanied by 
severe flooding. Passing my hand up into the uterus I found the pla- 
centa attached to the fundus and posterior wall, and with no little effort 
succeeded in removing it entire. On withdrawing my hand I was 
somewhat startled by coming in contact with a hard substance situated 
in the anterior wall near the fundus uteri. A rather hasty examina- 
tion led me to believe it was an interstitial fibroid. The patient made 
a good recovery, and my opinion regarding the tumor was confirmed 
by a careful examination made three months later. Mrs. C. gave the 
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following history: She was aged thirty-five, married, and had borne 
five children, four at full term and one premature delivery at seven 
months. She had been in fair health, and when menstruating noticed 
no irregularity. She made a slow but good recovery from this sickness, 
Three months after, I could make out the location of an interstitial 
fibroid situated in the anterior wall of the uterus, and of about the size 
of an ordinary orange. Nine months later Dr. Barton, who had exam- 
ined the case with me previously, made an examination, and thought 
the tumor had not changed much. In the winter of 1877 she became 
pregnant again, a condition over which she was very much alarmed, 
thinking continually of the tumer, and believing she would surely die 
in confinement. At the end of the sixth month, without any apparent 
cause, she had an easy, normal, premature delivery, after which, on 
careful examination, Dr. Barton assured me he could find no trace of 
the former fibroid, nor has he since been able to do so. Her health at 
the present time, February Ist, is good. 

Remarks. The history of this case, I think, shows what, it is thought, 
may be possible, namely, that certain forms of uterine fibroids will at 
times be absorbed, nature disposing of them in a manner that to her 
seems best. 

Case VIII. Uterine Polypus removed by Long Serrated Scissors. 
— August 8, 1878, I was requested by Dr. W. H. Bailey to see Miss 
S., aged forty-two, and remove a uterine polypus which was protruding 
into the vagina and giving the patient great annoyance. She had been 
irregular in her menstruation for nearly three years, but for six months 
she had suffered at times from severe flooding and a constant ichorous 
leucorrhoea of an offensive odor. Placing the patient on her left side, 
and using Sims’s speculum and the long, slender, serrated scissors, we 
had little trouble in bringing away a polypus three inches (seventy-six 
mm.) in length and weighing about two drachms (grams 7.776). In 
her recovery she became regular in her menstruation, and was relieved 
of the unpleasant leucorrheea. 

Remarks. This case shows the necessity of making a careful exam- 
ination in cases where the symptoms so strongly indicate uterine trouble, 
even though the patients, as in this instance, yield a tardy and reluctant 
consent. It also demonstrates to my mind that the serrated scissors in 
such cases are one of the best instruments for doing the operation. Of 
course the case is recognized as one of the simplest of polypi, yet the 
patient had been suffering the keenest anxiety through the belief that 
she had a cancer, or something else equally serious. 
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PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF BOSTON. 


Cc. W. SWAN, M. D., SECRETARY. 


JANUARY 12, 1878. Accidental Intra- Uterine Injection.— Dr. ABBOT re- 
ported two cases in which an injection intended for the vagina was probably 
carried into the uterus, and perhaps farther. In one case the patient had 
chronic prolapsus uteri, for which a sponge saturated with a weak solution of 
carbolic acid was kept in the vagina, supported by an external bandage. She 
also used a decoction of oak bark two or three times a day as a vaginal wash. 
On a recent occasion, being summoned in haste, Dr. Abbot found his patient 
suffering from spasmodic uterine pain of most intense character, which was 
increased by any attempt to move. There was extreme tenderness in the 
region of the uterus, with considerable abdominal distention. The attack fol- 
lowed immediately an injection in which the rectal pipe of a Davidson’s syringe 
had been used, and a direct and forcible stream had been thrown up which - 
had probably in part entered the uterus, and may have penetrated beyond to 
the abdominal cavity. She was quieted by opiates, the next day was a good 
deal relieved, and in the course of three or four days the pain gradually sub- 
sided. The second case was that of a domestic, who, having raised herself 
upon the kitchen sink, proceeded to administer to herself a vaginal injection 
of a solution of tannin. The result was a sudden seizure of pain in the uterine 
region, so violent that she threw herself upon the floor, where she lay when 
Dr. Abbot was called to her. She said she could not move, and she was with 
difficulty got to bed upon the floor above, where she underwent a marked at- 
tack of pelvic peritonitis. During three or four days she was quite severely 
sick, and she was confined to her bed for upwards of a week. — Dr. Brxy re- 
ferred to a case in which death resulted from an attempt by a pregnant woman 
to produce abortion by an injection of the uterus with a Davidson’s syringe. 


Fesruary 9, 1878, A Peculiar Condition of the Cervix Uteri which is 
found in Certain Cases of Dystocia.— Dr. Hosmer read the case.’— Dr. 
Ricuarpson said the paper of Dr. Hosmer seemed to illustrate most admira- 
bly, from a clinical point of view, the theory which Dr. Bandl, of Vienna, had 
formed from a pathological study of this class of cases. Moreover, the cases 
cited by Dr. Hosmer all bore out the general statements made by Dr. Bandl 
as to the occurrence of these ante-partum uterine constrictions. They all ap- 
peared in patients who had been for some time in labor; in all the presenta- 
tion had been a head, and, if he remembered the cases rightly, in multipare. 
The cause of the accident Dr. Bandl considers is due to a slight pelvic de- 
formity. In cases where there is much deformity of the pelvis, the head can- 
not become engaged in the pelvis, and therefore the cervix is not caught and 

Subsequently pressed against the pelvic walls. In some cases reported by 
Dr. Bandl, the simple introduction of the hand for the purpose of effecting 
version, or the passage of the blade of the forceps, was sufficient to cause a rupt- 
ure of the uterus. In all cases where there was a rupture the autopsy showed 


1 See JouRNAL, vol. xcviii., p. 360. 
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that the laceration had taken place at the junction of the elongated cervix and 
the body of the uterus. Accordingly Dr. Band] advises that when this condi- 
tion of things has been made out the proper treatment should be craniotomy. 
These statements of Dr. Bandl are, however, questioned by some of the Ger- 
man obstetricians, especially by Dr. Martin, of Berlin. — Dr. SULLIVAN said 
that in ordinary hour-glass contraction it does not seem true that it is in all 
cases a contraction of the internal os. In his own cases he had been able to 
trace the condition through the abdominal wall, at a site which seemed to indi- 
cate a higher position than that of the internal os. — Dr. Cuapwick asked 
in what proportion of cases the anterior lip gets above the brim before the 
head descends. — Dr. INGALLs remarked that it does go up sometimes with- 
out being pushed up, but that it can be and often is pushed up by the fingers, 
— the best time being just preceding a pain. — Dr. ABBor said that he had 
often held back the anterior lip of the womb where it was pressed downwards 
in advance of the head, with the result, as he believed, of considerably expedit- 
ing the labor. In a recent case he had done this with evident benefit. It 
seems so reasonable a thing to do that he had supposed it to be a common 
practice. — Dr. SrncLaiR said that if, when the neck of the uterus is stretched 
over the head anteriorly, it be held till the next succeeding pain has passed, it 
will probably not come down afterwards, and the labor will be materially 
aided. — Dr. CHapwIicK remarked that this would be important in a case 
such as he had recently had, in which the anterior lip protruded from the 
vulva, being carried down with the child’s head, and there was fear that it 
would be torn off.— Dr. SULLIVAN referred to a case under his care a few 
years ago, in which the anterior lip, tense and rigid, was carried down upon the 
child’s head almost to the vulva. The edge of the lip being slit with a blunt 
bistoury went up immediately, and the woman was delivered very soon after- 
wards. This procedure was severely criticised by a professor in Philadelphia; 
_ but an examination showed only the slightest nick as the remains of this incision- 
— Dr. FirIe.p said that Barnes alludes to the catching of the anterior lip as 
a powerful agent in retarding labor, and that he had seen in the Lancet cases 
of the sort reported by the former resident accoucheur of the London Hospi- 
tal. Dr. Fifield referred to the report of the case of a young woman, twenty- 
three years of age, a primipara, at term. Version was performed, resulting in 
the death of the child. At the second confinement there was the same impos- 
sibility of delivery ; craniotomy was performed, and the woman was advised 
never to think of having another living child, and to be delivered at the seventh 
month, At her third pregnancy, however, she was told to wait till full term, 
and when labor came on her position was changed to a dorsal one, a binder 
was applied tightly about the abdomen over the uterus, and delivery of a liv- 
ing child was speedily accomplished. — Dr. Lyman remarked that the uterus 
contracts below the largest diameter of the grasped head, and the more oppor- 
tunity it has to contract the tighter it gets. If two or three fingers be intro- 
duced within the cervical ring when at rest, and counteracting pressure be main- 
tained by them during one or two subsequent pains, in nine cases out of ten 
the longitudinal contractions will drag the thinned cervical portion back with- 


out difficulty, and that in cases where the lip cannot with safety be slipped 
back directly. 
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DEDICATION OF THE NEW LIBRARY HALL OF THE NEW 
YORK ACADEMY OF MEDICINE, OCTOBER 2, 1879. 


Tue new library hall of the New York Academy of Medicine, No. 12 West 
31st Street, New York, was formally opened with appropriate exercises on 
the evening of the 2d of October, in the presence of some five hundred mem- 
bers of the society and their friends. The new audience-room measures 
twenty-eight feet in width by fifty feet in length, and is two stories in height. 
It forms an extension to the building purchased by the Academy four and a 
half years ago, and this now covers the entire lot of one hundred by twenty- 
eight feet. 

The New York Academy of Medicine was organized in the year 1845, but 
was not incorporated until 1851. In the spring of 1875 it purchased its pres- 
ent quarters at a cost of $42,500. Of this amount $32,500 were paid at the 
time, leaving a mortgage on the property of $10,000, bearing interest at the 
rate of six per centum. In 1877, the legislature amended the charter of the 
society by conferring trust powers, and by virtue of these a general permanent 
fund for the payment of the interest on the mortgage and for current ex- 
penses, and a library fund for the purchase of new books, were created. Last 
spring the Academy, finding its quarters too cramped, decided to put up an 
addition to the building, which should be used as a lecture hall, as well as serve 
to increase the accommodations for the rapidly increasing library. Sufficient 
funds were soon subscribed, Dr. Abram Dubois contributing a large share of 
the money, and on the 15th of April the work of building the new hall and 
making the other necessary alterations was begun. It was completed, in ac- 
cordance with the terms of the contract, by the middle of August. 

The floor is composed of Georgia pine, covered with a handsome carpet, 
and forty settees have been provided for the use of members attending the 
meetings of the academy and other bodies. These will seat two hundred 
persons, but by calling into requisition the seats in the gallery and the old 
meeting hall in part, an audience of five hundred can be accommodated, as on 
this occasion. The ceiling is lofty, having been carried up to the height of 
the third floor of the main building, and there is a gallery extending around 
all four sides of the room, which communicates with the second floor of the 
latter through a wide archway, and contains a considerable portion of the books 
of the library, arranged on neat shelves. The acoustic properties of the new 
hall are perfect, and the most approved plans of heating and ventilating the 
rooms have been adopted. In the centre of the ceiling is a large, double sky- 
light, with a space between the upper and lower sashes of about five feet; 
while the lower sash bears the seal of the academy (the principal feature of 
which is the head of Hippocrates), beautifully finished in colored glass. Around 
this lower sash is a space about six inches wide, just beneath which a border 
of gas-jets, sixty-four in number, is placed. By means of this arrangement 
the room is beautifully lighted, and the burning gas producing a current, the 
foul air of the room rushes upward and outward through the upper sky-light, 
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while its place is supplied by fresh air admitted through ventilators near the 
floor. 

When the Academy first took possession of its present building the library 
was composed of about four hundred volumes. To-day it numbers ten thou- 
sand, and there are to be found on the tables current copies of upwards of ninety 
American and foreign medical periodicals and transactions of learned societies. 
The library is open free to the profession and the public, from ten o’clock a. mM. 
to five o’clock p. m. daily, Sundays and legal holidays excepted. The principal 
officers of the Academy, at present, are : — 

President, Fordyce Barker, M. D., LL. D.; vice-presidents, W. T. White, 
M. D., T. Gaillard Thomas, M. D., J. R. Leaming, M. D.; recording secre- 
tary, H. T. Hanks, M. D.; corresponding secretary, John G. Adams, M. D.; 
treasurer, H. P. Farnham, M. D.; trustees, Austin Flint, M. D., S. T. 
Hubbard, M, D., Isaac E. Taylor, M. D., G. M. Smith, M. D., S. S. Purple, 
M. D.; librarian, L. Johnson, M.D. The committee of arrangements and 
reception consisted of the corresponding and recording secretaries and the 
following gentlemen: Drs. Fessenden N. Otis, Gouverneur M. Smith, A. A. 
Smith, and E. Darwin Hudson, Jr. 

On the evening of the dedication of the new hall the walls were decorated 
with portraits (most of them life-size) of all the presidents of the Academy 
since its organization, and of many of the founders in addition. Among them 
are those of Abram Dubois, John W. Francis, David Hosack, Valentine Mott, 
J. M. Smith, Edward Delafield, Alexander H. Stevens, Gordon Buck, E. R. 
Peaslee, Robert Watts, Alonzo Clark, Willard Parker, Alfred C. Post, and 
John T. Metcalf. The portrait of Dr. Dubois had the place of honor directly 
over the head of the president’s chair, and still higher up on the wall was the 
motto of the Academy, “ Una fides altare commune,” just above which there 
was a black mural tablet with the inscription in letters of gold, “ This Hall, 
the Gift of Abram Dubois, M. D., Generous Benefactor of the New York 
Academy of Medicine, was erected a. p. 1879.” 

On the platform sat Drs. Willard Parker, Alfred E. Post, James Anderson, 
Austin Flint, S. S. Purple, Freeman J. Bumstead, president of the New 
York County Medical Society, James R. Leaming, and William T. White, 
at the president’s right; while on his left were Drs. Henry W. Ackland, 
regius professor of medicine University of Oxford, president of British 
General Medical Council, etc., S. D. Gross, of Philadelphia, J. S. Billings, 
U.S. A., Librarian of the Surgeon-General’s Office, Washington, George 
Shattuck, of Boston, T. Gaillard Thomas, Robert F. Weir, president of the 
New York Medical Journal Association, and William Detmold. Among the 
audience present were the Rev. Henry C. Potter, D. D., rector of Grace 
Church, New York, and Drs. J. Marion Sims, John T. Metcalf, John 
Milham, late a surgeon of high rank in the U.S. Army, G. S. Beardsley, 

surgeon U. S. Navy, John G. Adams, John C. Dalton, J. Lewis Smith, 
F. N. Otis, J. W. S. Gourley, George A. Peters, Frederick D. Leute, the 
recently elected president of the American Academy of Medicine, and I. I. 
Hayes, the arctic explorer. 
The president, Dr. Fordyce Barker, opened the exercises with a few 
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remarks, during the course of which he said that, on a recent visit at the 
College of Physicians in London, he was shown a golden goblet, and was told 
that it was the “loving cup.” He then invited all present to remain after the 
addresses were over to take a “loving cup,” and only regretted that it must 
be one of glass instead of gold. 

After the report of the committee on admissions, Dr. Joseph Wiener, 
chairman, presented the report of the subscription committee, in which he 
stated that a sufficient sum had been contributed to complete and furnish the 
building, and read the names of all those who subscribed to the object. The 
report of the building committee was then read by its chairman, Dr. S. S. 
Purple, who stated that Dr. Dubois had at first given the generous amount of 
$5000 for the erection of the new hall, and had afterwards made a donation 
of $3000 on condition that the latter should go into the permanent library 
fund. The receipts from all sources on behalf of the building fund had been 
$12,573 ; and the disbursements (including the $3000 devoted to the perma- 
nent library fund), $12,556. The entire costs were thus provided for, and 
not a single cent of debt remained in connection with the new enterprise. 
Dr. Purple gave a history of the work from 1876, when the idea of such an 
extension was first agitated, and then an account of the nature of the construc- 
tion, ventilation, and fitting up of the building; and, in conclusion, presented 
the thanks of his committee, first, to Dr. Dubois, secondly, to the other 
subscribers, and, thirdly, to the subscription committee. 

(To be concluded.) 


THE ADMISSION OF WOMEN TO THE STATE SOCIETY. 


WE regret to be obliged to announce that at a meeting of the councilors 
held on October Ist, it was voted to admit women to the Massachusetts Med- . 
ical Society. The report of the committee to whom was intrusted the inves- 
tigation of this question was unfavorable to their admission as members, but 
a minority report was offered and substituted for it. The final vote was passed 
by a small majority, a large number voting in the affirmative, not because they 
believed in the desirability of female practitioners, but rather from a disinclina- 
tion to oppcse the movement. The arguments in favor of it seem to have 
been based upon a misconception of the nature of the objections influencing 
the minds of the opposition. Some of the speakers were at great pains to 
point out that the number of women who are now in active practice is so great, 
and their standing in the profession such, that we are no longer justified in 
withholding from them the advantages of membership. These arguments are 
freely used as convincing proof that a change is desirable, and all opposition 
is stigmatized as based upon narrow-mindedness and jealousy. 

The real point at issue is systematically ignored. In this progressive age 
we are expected to overlook any little scruples of decency or morality which 
the etiquette of a by-gone time has thought necessary as a restraint to the 
sexes in their social intercourse. Enshrouded in her mantle of science, woman 
is supposed to be endowed with power to descend from that high pedestal 
upon which we men have always placed her, and to mingle with us unscathed 
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in scenes from which her own modesty and the esteem of the other sex has 
hitherto protected her. We do not believe it possible that she can frequent 
our public meetings or lecture rooms when certain topics are discussed with- 
out breaking through barriers which decency has built up, and which it is for 
the interest of every lady and gentleman to preserve. 

The action of the councilors will doubtless exert but little influence on the 
present condition of the body which they represent, but unless this whole move- 
ment die out, and the action prove virtually nzl, the society will have taken a 
long step downward from the dignified attitude which it has hitherto assumed 
as a scientific body, and its moral tone will have been perceptibly lowered. 
It will gain temporary applause, but the reaction will be a loss of influence 
among a certain portion of the profession whose support it cannot afford to do 


without. 


PRELIMINARY EXAMINATIONS. 


THE necessity for some kind of a test of the previous education of candi- 
dates presenting themselves at our schools for matriculation, has gradually 
been forcing itself upon public attention. A number of the schools have al- 
ready instituted examinations for this purpose. Michigan was, we believe, the 
first, Harvard the next, and now both Pennsylvania and Yale universities 
exact similar tests. It may be worth while to see what these amount to, and 
to compare them with those required in Canada and England. The following 
are the subjects of examination for matriculation at the Royal College of 
Surgeons: English language, including writing from dictation, grammar, and 
composition ; arithmetic, including vulgar fractions and decimals ; geography 
English history ; mathematics, Euclid, books I. and II., and algebra to simple 
equations; Latin, Cesar. He must also select one of the following subjects: 
Greek, French, German, mechanics, chemistry or botany, and zodlogy. 

At the McGill University, in Montreal, the requirements are practically the 
same. In Quebec the subjects for examination are as follows: compulsory 
subjects, English, French, Latin, arithmetic, algebra, Euclid, history, geography, 
belles-lettres; optional subjects, Greek, natural and moral philosophy. In 
Ontario we find again about the same. In the announcement of the Pennsy)- 
vania University catalogue it is stated that the applicant will be required, first, 
to write a brief essay, not exceeding a page of foolscap, which will serve as a 
test of his qualifications in orthography and grammar; second, the elementary 
principles of physics as contained in Towne’s chemistry ; third, Latin prose 
(Cesar) or any other language than English. At Yale the following is the 
list: (1.) Mathematics, algebra to quadratics, Euclid, two books, metric sys- 
tem of weights and measures. (2.) Latin, translation of easy prose or of 
Virgil’s Aineid. (3.) Physics, Balfour Stewart’s elementary physics or any 
equivalent work. At Bellevue the examination next year will be English 
grammar and composition, arithmetic, including vulgar and decimal fractions, 
algebra, and geometry. At Harvard, the candidates are examined in: (1.) 
Latin, the translation of easy Latin prose. French or German may be sub- 
stituted. (2.) Physics, Balfour Stewart’s elementary works on physics. (3.) 
English. 
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From this brief summary it will, we think, be evident that the English 
schools intend that those who have not received an academic degree shall pass 
an examination equal to the minimum requirements of such a course of study, 
while in the United States the schools have not yet ventured to require this 
amount of study from those who have not taken an A. B. Our preliminary 
examinations represent, in fact, but little more than the “three R’s.” It will 
be a matter of some surprise to many to find that Harvard’s standard is lower 
than that of any other of the above schools, and we may add that the method 
of conducting the examination is so lax as to make it of little if any value as 
a test of the applicant’s fitness to study a profession. 


MEDICAL NOTES. 


— We reprint to-day an amusing article from the New York Medical Rec- 
ord, recounting the experiences of a successful medical practitioner. By his 
disinterested kindness to the patients of other physicians, and his persevering 
efforts to prevent them from falling into his own hands, he secures the grati- 
tude of everybody interested, and secures the patients besides. As an enthusi- 
astic admirer of the code of ethics he feels an honest pride in showing how 
rigorously he abides by its very letter. We believe the article will be read 
with profit by councilors of our state society, who have the subject of a code 
of ethics under consideration, It is a skillfully drawn picture of a not un- 
common type of modern practitioner of unquestioned moral character and 
ability, in whose hands the most unyielding code of ethics becomes a pliable 
accomplice in promoting his prosperity. 

—In order to show what value may be placed upon the reported death- 
rates‘of many of our cities, we make the following quotation from a Baltimore 
paper: “ We are able to report that the directory method of taking the census 
has been put into effect here with great success, and the population of Balti- 
more has been brought up to the handsome figure of 393,996. This result 
has been arrived at in a way that always produces gratifying results. Mr. 
Woods, the publisher of the Directory, has had a careful count made of the 
number of names of individuals, which aggregate 98,449. Mr. Woods then 
assumes four inhabitants to each name, which gives the beautiful total above 
stated. Some unscrupulous Western directory publishers assume a ratio of 
five to one, and in the same way Baltimore could claim half a million popula- 
tion, too; but it is the desire of Baltimore to be within rather than over the 
mark in all her statements.” 

—In the Pacific Journal Dr. Clinton Cushing reports among some cases 
of laceration of the cervix uteri one in which pregnancy followed within a 
month. The patient was safely delivered at term, and an examination six 
weeks later showed that no injury to the cicatrix had occurred. 

— The Cincinnati Lancet and Clinic observes: “It must have requir an 
unusual amount, not only of candor but also of daring, on the part of the editor 
of the Boston Medical and Surgical Journal to acknowledge the tendency of the 
general reader to skip that part of his journal devoted to society reports. He 
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even ventures to say that the time has come for a thorough reform in the 
. method of conducting Boston societies, and has the hardihood to suggest that 
one or two be disbanded. What dire consequences may follow this editor's 
audacity in thus exposing the weaknesses of that centre of self-asserted culture 
we know not, but we are forced to admit that, for several years past, the 
perusal of Boston society proceedings has been a labor performed by us rather 
from a feeling that it was one of the duties of journalism than from any sense 
of pleasure or profit thereby derived. This long experience leads us heartily to 
concur with the editor that ‘the evidence of literary training, practice in the 
art of recording bedside observations, or skill in debate are in Boston exceed- 
ingly rare.’” 
NEW YORK. 

— The opening exercises of the regular winter session took place at the 
medical department of the university on the evening of September 30th, and 
at the College of Physicians and Surgeons and Bellevue Hospital Medical 
College on October Ist. At the College of Physicians and Surgeons the in- 
troductory address was by Prof. H. B. Sands, and at Bellevue there was an 
address by Professor Flint, which was followed by remarks by Prof. James 
R. Wood and Dr. Thomas Burchard, of the Alumni Association. At the 
university the chancellor, the Rev. Dr. Howard Crosby, formally opened the 
medical school, and the orator was Prof. John C. Draper. The study of 
medicine, he said, might be pursued either as a science or an art, that is, for 
the sake of knowledge or for the sake of production, and the question of pro- 
ductive application was, he feared, in the great majority of instances the chief 
eud in view. After speaking of the significance which the ancients attached 
to the number seven, which Cicero called the knot and cement of ali things, 
he alluded to the seven branches of medicine, whose professors seemed to be 
regarded by many students as the seven devils of Scripture come to torment 
them before their time. Thus, having given some general advice as to the 
pursuit of medical studies, and particularly recommended the three years’ 
graded course to all who could possibly avail themselves of its advantages, he 
went on to speak of the special department of chemistry, of which he has 
charge. ‘Twenty years azo a practical chemical laboratory had been instituted 
by him, and although the course in it had always been optional, the success 
attending it had been such that for the last three years one half of the mem- 
bers of the graduating class had enjoyed the advantages afforded by it. For 
the majority of those who study medicine a laboratory course extending over 
a year was not practicable, but all should have, as the present state of medical 
knowledge demands, a sufficient training in the laboratory to enable them to 
conduct satisfactory examinations of the bodily functions. The extent to 
which laboratory work should be made obligatory was now a question of 
debate, but he believed that the time was not distant when it would be as 
much so as attendance in the dissecting-room. 

— The death of Dr. Seth Williams, a young physician of great promise, is 
announced from Portland, Maine. He was graduated from the academic de- 
partment of Yale College in 1873, and the Bellevue Hospital Medical School 
in 1876, when he took the Flint prize in physiology. He then went abroad 
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for two years, when he did excellent service with Professor Arnold, of Heidel- 
berg. On his return he passed a competitive examination for a position as 
interne in Bellevue Hospital, and last winter he won the prize of two hundred 
and fifty dollars, which Professor Sayre offered for the best essay, by a grad- 
uate of the Bellevue school, on the A®tiology and Pathology of Pott’s Disease 
of the Spine. His death is said to have been due to cerebral embolism result- 
ing from organic disease of the heart. 


PHILADELPHIA. 


— The management of the coroner’s office in Philadelphia has been a chronic 
subject of dissatisfaction and complaint for many of our worthy citizens for a 
number of years. To remedy some of the abuses, a few years ago public 
opinion insisted that the office should only be held by a member of the med- 
ical profession, and since then the position has been filled in succession by two 
prominent regular physicians. A difference of opinion has arisen lately, in 
regard to the emoluments of the office, between the city solicitor and the pres- 
ent official, the result of which is a suit brought by the city against the coro- 
ner to recover $6,000 excess of salary paid. It is said that illegal fees have 
also been charged, which will make the total due the city about $19,000, ac- 
cording to the city solicitor’s calculation. ‘The coroner claims, and no doubt 
justly, that in the matter of charges and fees he has only followed established 
precedents in his office. If this should lead eventually to the resignation of 
the present incumbent, the abolition of the office of coroner, and the adoption 
of the medical examiner system, the city would gain by it. Such a stroke of 
enlightened public policy, however, need not be looked for in a community 
where it has been found impossible to establish even a state board of health. 


ST. LOUIS. 

— The sessions of the medical colleges have begun in St. Louis, with a 
large number of students. There are no changes in the faculties of the St. 
Louis or Missouri colleges. The tuition of the St. Louis Medical College is 
one hundred dollars a year. The faculty of the Missouri Medical College 
have voted to raise the tuition in that institution to seventy-five dollars in 
1880. We understand that the new college originated by Drs. Bauer and 
Hazard stands on a basis freed from any financial fetters, and that the fees will 
be regulated by the means of the students. Most of the professors are young 
men. 

— The medical profession here has just sustained a severe loss in the death 
of Dr. Frank G. Porter, which occurred September 21st, in his fifty-sixth 
year, as a result of embolism. During the late war he occupied the position 
of medical director, and was on the field during many of the great battles of 
the West, discharging his duties with honor to himself and credit to his coun- 
try. Appropriate resolutions were passed. by the St. Louis Medical Society 
and by the National Guard, of both of which organizations he was a member. 
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SHORT COMMUNICATIONS. 
THE EXPERIENCES OF A SUCCESSFUL PRACTITIONER! 


THERE are some physicians who believe that the code of ethics was made solely for the 
benefit of the older members of the profession who have secured a position. . I used to think 
so when I was’ younger. NowlI believe that the next thing to looking after your own 
interests and seeing that you have a fair show in the race for professional success is to stand 
up for medical ethics through thick and thin. Without shocking any personal modesty, I 
may say that I have followed out this principle with a good result. There is such a thing 
as being charitable to your brother, and if you can only show that charity to advantage 
before a third person, you are quite sure to benefit yourself, especially if the third person is 
in need of medical advice. But all the while you must keep a single eye to the glory of 
the code, and recollect that he who plays with fire must have along reach. As I said before, I 
never lose any opportunity of speaking well of a professional brother when I am accident- 
ally called to see his case. To this, in fact, I owe most of my success in practice ; for not 
only will his patients force themselves upon me, but he will call me in consultation to others. 
As there are not a few who would like to know how this is done, I may perhaps flatter my- 
self that a little detail of personal experience may not be uninteresting. By way of pre 
mising, let me say that I am particular to cultivate younger men and help them along in 
practice as well as I can. To illustrate this particular point, I will refer to an instance or 
two that occurred in the earlier practice of Pine Ridge, which showed the benefits of my 
magnanimous spirit. 

One morning, in driving through the village, I noticed the bright new sign of Dr. White. 
I smiled an inward satisfaction, and resolved to be his friend. At once concluding that I 
had more business than I needed, and that there was plenty of room for the new man, I 
resolved to call on him and welcome him to the town. This was done, and, to my surprise, 
he stated that he had not been led to expect such courtesy. The evening passed pleasantly, 
and, notwithstanding we were interrupted by my servant with fifteen calls for me, to which 
I must attend before retiring, the festivities were kept up until a late hour. As I left him 
I just happened to think of my patients, when he pitied me, and charitably wished himself 
in my place. His young and innocent smile appealed to my heart, and soon after, when 
dropping to sleep on my couch, and thinking of his surprise at my fifteen extra patients, I 
resolved to be his friend. As he was working principally for a reputation, I commenced 
my good deeds by recommending to him such chronic cases as I did not want and who 
could not pay. I introduced the first patient by note, and received a gracious and appre- 
ciative reply, which hangs, duly framed, in my office. But this is by the way. 

I dropped in every now and then to see him, and he being always in I seldom lost the 
opportunity for a quiet and confidential talk. He was well prepared to practice, having 
studied two full years, attended in that time four courses of lectures, and received two prize 
medals and a certificate for a month’s attendance on a post-graduate course. My soul warmed 
at the opportunities I should have of recommending him accordingly to some of the good- 
paying patients I should send him. It may be well to state here that at the outset of my 
‘acquaintance with him I made him a present of a copy of the code and secured his mem- 
bership to our county society, thus insuring his professional standing. Need I say that, 
with all these advantages, the young man succeeded? He did. Is it a wonder that I should 
be gratified? Hardly. And could I be blamed for giving him help when he did succeed ? 
But I proceed with my illustrations, and as details of cases are sometimes more instructive 
than generalities I make no apology for introducing one or two here. 

One summer afternoon I was driving past Smith’s, and was asked by Mrs. Smith to look 
at her son Harry. Notwithstanding I was in a great hurry, and had to visit thirty patients 
before supper, I consented to see the patient. I at once told the mother that the child was 
very sick, that it had evidently been left too long without proper treatment, and chided her 
for neglecting to send for me before. When she informed me that Dr. White was attend- 
ing the case I at once became mortified at my indiscretion, and for a time could not see my 
way clear to vindicate my brother’s good name and uphold professional honor. Of course, 
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I at once backed down, and openly confessed that I did not know that Dr. White was in 
attendance ; that he was a good fellow, a friend of mine ; that I was sorry I had said any- 
thing against him; that he was probably right, — at least, I hoped so; that it was against 
our code of ethics to criticise each other’s treatment, to destroy the confidence of our pa- 
tients, or in any way strive to replace each other. The child vomited at this time, and I 
arose to retire, declining to have anything to do with the case until Dr. White should be 
sent for. The appeals of the mother brought me back, and I held the child’s head. At the 
same time I whispered words of kindness in his ear. I informed the mother if it were my 
case I should have the child seen to at once, and urged her to send for Dr. White. I found 
a good opportunity to say to her that Dr. White, although a very young man, with but 
little experience, was remarkably apt ; that although he was brought up as a carpenter, he 
had learned the science of medicine in two years, and that such enterprising men should be 
encouraged. Politely declining to have anything more to do with the case, I gracefully 
retired, promising to stop myself and send Dr. White around. I did so, telling him what 
good service I had done him, and how necessary it was in all our relations to prevent ill-feel- 
ing and jealousy by sticking to the code and acting squarely with each other. I heard no 
more of the case until that evening, when I was summoned to meet Dr. White in consulta- 
tion. I informed the father, who summoned me, that I was very much pressed for time, 
but that I would nevertheless do all I could to help my friend White. 
Having arrived at the house, Dr. White examined the patient first, but quickly yielded to me. 
Anticipating that the case would be a difficult one for diagnosis, I had brought all my in- 
struments of precision with me. Unfortunately, Dr. White had none of these, but I be- 
lieved it to be my duty to give the patient every chance. I examined the eye with the 
ophthalmoscope, and demonstrated to Dr. White and the father of the child the commence- 
ment of a choked disk. Dr. White had never seen such a thing before, and he was honest 
enough to say so before the family. The ear speculum showed a slight opacity of the tym- 
panum, due to thickening around the malleus, and slight cedema over the site of the 
tensor tympani muscle. The laryngoscope disclosed patches behind the uvula and a slight 
paralysis of the right vocal cord. The cephalic temperature was slightly increased (one two 
hundredth of a degree) over the right or affected eye. A slight aortic murmur, a crepitant 
rale at the base of the lung, proved the value of astethoscopic examination. The liver was 
normal, but, on account of the relaxation of the umbilical ligament, hung a little low. 
Thermometer in the rectum marked 101° F. Urine collected to be afterward examined. 
Tested on the spot by a urinometer, much to the satisfaction of the father, who was pleased 
with the delicate action of the instrument. 
The rectum being examined, some ascares vermiculares were found, indicating a faulty 
nutrition of that point. The worms were slightly asphyxiated. Unfortunately, Dr. White 
had not examined this part of the body, a fact for which he was quietly blamed by the 
mother, who said from the first that she “thought it was worms.” I politely informed her 
that the doctor had done everything that was really required, and that my examinations 
were necessary only for the sake of clearing up any doubtful points. In fact, it was only — 
called for on the ground that experience had taught me that it was best to be on the safe 
side. The child having some diarrhoea, I asked to see the passages, remarking casually 
that now we should have a clue to the whole trouble. The mother had not saved the pas- 
sages. Unfortunately for me, before I thought, I asked the doctor what was their charac- 
ter, and he was forced to reply that he had not examined them. Determined to shield the 
doctor, I changed the subject by remarking that after all it might not have been of any im- 
portance, only I should like to have seen them for my own satisfaction, —a matter so purely 
selfish that I was forced to smile as I referred to it. I forgot to mention that the prepuce 
of the child was slightly elongated; that he had a strong liking for sugar and peanuts, and 
was occasionally peevish when crossed. 
While I was washing my hands, the father was examining my instruments and asking 
the doctor all sorts of questions as to their use. I confess I was somewhat surprised at the 
latter’s ignorance, and made an excuse to give the necessary explanations. This was done 
more to turn the subject of conversation than for any desire to satisfy the inquisitive 
parent. 
After tucking Harry under the chin and bidding good-evening to the parents, I retired 
with the doctor for formal consultation. We agreed that it was a simple case of intestinal 
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irritation, and I suggested a change from rhubarb and soda to chalk mixture well sweetened 
and highly flavored. But, said Dr. White, “how about the choked disk?” I replied that 
such, as well as the aortic murmur and increased cephalic temperature, was due to a slight 
congestion of the pons Varolii, which was reflected through the vaso-motor system of those 
parts. He was satisfied, and thought it best to give such a diagnosis to the mother. I 
agreed, but he became confused in his explanations, and I had to help him out. While Dr. 
White was in with the child prescribing the new medicine I started to go, when the father 
waylaid me in the hall, asking all sorts of questions about the case. I informed him 
that the child would probably get better now; that Dr. White, who although young was 
willing to learn, had agreed to change the medicine; and that if he was careful in studying 
the new symptoms he would not need any further assistance. While doing this I impressed 
upon him the fact that I was a great friend to Dr. White ; that he was an exceedingly 
apt scholar, and, for his opportunities, he was the safest doctor of his age that I knew. Just 
then the doctor came out of the room, and I kindly put my arm in his, we walked out to- 
gether, and I confidentially informed him that although his position was a little shaky in 
that family I had done my best, in accordance with the code, to hold up his hands and say 
what I could for him .as a professional brother. He thanked me, and we parted on the 
corner. 

When I arrived at my office the father of the child was waiting for me. He requested 
me to see the patient again that night. The child had vomited since the visit, and the 
parent did not believe that Dr. White understood the case. In fact, he desired me to attend 
it henceforth. This at first I flatly refused to do. 

When Mr. Smith urged me to see his child, after my consultation with Dr. White, I told 
him that I could not do so because, Dr. White was the regular attendant. Besides, I was 
overrun with work, and it was but fair that Dr. White should have a start and make a liv- 
ing. I further said that I appreciated the feelings of a father who was anxious about his 
son, but, under the code, I was forbidden to help him out of what he believed to be his dif- 
ficulty. My assurance that the child would probably recover did not comfort him much; 
neither did he seem satisfied when I informed him that I would from time to time give Dr. 
White such hints as occurred to me, as Dr. White generally consulted me privately about 
his difficult cases. Such a trait, in my opinion, recommended him as a young man who 
was conscientious to his patients, and not afraid nor ashamed to learn. 

Just then Dr. White dropped into the office, and was somewhat surprised to see Smith 
and Il in conference. Smith was, however, astonished, and for the moment did not know 
what todo. This gave me my opportunity to put both at their ease by saying that Mr. 
Smith was naturally much worried about his child, and not knowing anything about the 
code, had dropped in to talk over the case, and that I had comforted him by telling him that 
Dr. White was just the man for the case, and that it was not proper for me to interfere by 
word or act. Dr. White was pleased, and the ice was broken for a general conversation. 
The latter ended by my promise to be preSent at a consultation on the morrow. After 
Smith left, Dr. White and I had a frank conversation upon the proper relations which 
should exist between patient and physician, and between each other; at the same time he 
intimated that Smith seemed to be a little dissatisfied. White did not believe in keeping 
cases against the will of the patient, and became virtuously indignant at the want of conti- 
dence in him. So incensed did he seem that I was fearful that he might give up the case 
at once. However, I coaxed him to hold on, and he finally left in good humor. 

The following day I arrived at the patient’s house before Dr. White, and waited for him at 
the bedside. While so doing I learned that Harry had three passages since the night before, 
and was worse. The mother then showed me the medicine that Dr. White had ordered. I 
said that there must be some mistake, that in fact the remedy was the same as the child had 
been taking when I called, and signified my desire to see the new medicine. When informed 
that the mixture was made by Dr. White since the consultation, I at once smiled, and changed 
the subject. ‘The mistake arose from the fact that Dr. White had repeated the rhubarb and 
soda instead of using the chalk mixture. Although this annoyed me somewhat, I merely 
remarked that Dr. White must have misunderstood me, that the medicine should be white 
instead of red, and that I would explain the matter to him when he came. In the course of 
the conversation I learned that each time after partaking of the medicine the child became 
worse ; but I merely said that she could stop giving the remedy, and that we would make it 
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right when the doctor arrived. Just then he came in. I had the bottle of medicine in my 
hand, and apologized for my apparent interference by remarking to him that he had misun- 
derstood me, and that the child appeared to be worse. He blushed somewhat, and said that 
he had none of my medicine with him at the time, —a remark which was very indiscreet in 
presence of an anxious parent. However, I said that as I carried it around with me always 
and used it a great deal, I would give him some. Accordingly I made the mixture on the 
spot, administered it to the boy, and retired to consult. White agreed to continue with the 
chalk mixture, and, when we returned, the boy said he felt good, wanted to sit up, and said 
he was hungry. I playfully remarked that he liked his medicine, and that he was getting 
better already. Dr. White smiled also, and the mother seemed to be quite happy. Shak- 
ing hands with little Harry and patting his head, I took my leave, saying that the doctor 
had done everything necessary, and that I had nothing more to suggest. We left together. 
White apologized for not using the chalk mixture the day before. I told him that it was a 
small matter, but was on my part sorry that I had alluded to the fact before the mother. The 
next morning White called on me to say that, although the child had improved, the family 
had dismissed him, and urged me to see the case. I felt very delicate about the matter, but 
as I knew that my former partner would be called in, and as Dr. White and the family 
were both willing, I consented, if sent for, to see the case through. After coming to such a 
conclusion, Dr. White thanked me for what I had done for him, and assured me that he 
was willing to leave himself and his former case in my hands. Harry recovered in a day or 
two, but all I can do I cannot persuade the mother to employ Dr. White any more. Can I 
do more ? 

I have often tried to impress upon Dr. White the importance of humoring his patients, 
and have many a time told him that he was too dogmatic. On several occasions I have been 
placed in an apparently false position by his obstinacy. ‘To give an instance: A wealthy 
gentleman from the city built a fine mansion in the village, and came with a letter of intro- 
duction from a college professor to Dr. White. Dr. White of course had the family. I 
was glad to hear of his good luck, especially as the wife of the gentleman was an invalid, 
and required a great deal of attention. One day on driving past I was hailed by the servant, 
who asked me to step in and see his mistress. I obeyed the summons, and found a delicate 
lady reclining upon a lounge, complaining of a ball in her throat, great oppression in breath- 
ing, great pain in left side, and a desire to urinate frequently. She informed me that she 
was Dr. White’s patient, but was somewhat discouraged with his treatment. I at once told 
her that Dr. White was a splendid fellow, one who had a great opportunity for working out 
her case ; that although he had but few patients he loved to study, and was, on the whole, a 
very safe, if not too cautious, a practitioner. But this did not quiet her pain. She said that 
Dr. White had not only left her medicine which made her worse, but that he had insisted 
upon her taking it in spite of the pain. I asked her, with honest incredulity upon my coun- 
tenance, whether he actually said so. I tasted the medicine and repeated the question, with 
alike answer. Being then assured that there was no mistake, I said that he was probably 
right, but that she had better not take any more of the medicine until I saw Dr. White. 
She then seemed better satisfied. I found, on questioning her, that Dr. White had not 
made any vaginal examination, nor had he hinted at any. Some way or other she squeezed 
out of me an opinion that her whole trouble was uterine, and that an examination was 
necessary. I think I told her as much before I knew whether or no White had expressed 
any opinion. At all events, to humor her I examined her on the spot, and discovered an 
abrasion of the os. I promised her that I would tell Dr. White about it, and left her with- 
out any further suggestion. Now White is one of those stubborn chaps who do not believe 
In abrasions ; but I tell him almost every woman has them, or ought to have them, and he 
will be always safe ina diagnosis. He informed me that he did not intend to humor such a 
prejudice on the part of his patient, and seemed a little angry. In spite of all I could do, 
When the husband of the lady sent for me to attend her, I could not persuade her that 
White was of the two doctors the betterman. This case, by the way, narrowly escaped 
going to my partner, who is a uterine man, and who is favorably known among the laity as 
the inventor of a self-entering, self-retaining, back-action speculum. I do not think much 
of his instrument, however, as I have invented one of my own. It is needless to say that 
the case progressed favorably, and I secured a good fee. It might just as well have gone to 
Dr. White, but I did the best I could for him as a professional brother. The result of this 
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case was published in our town paper, but as I was chairman of the committee of ethics of 
our county society, I explained the case satisfactorily. ‘ 


Although I have gone somewhat into detail regarding the matter of this epistle, it has been 
my desire to show that, with every appearance of having actually stolen patients from Dr. 
White, I did everything I could, “‘ under the code,” to protect and befriend him. And yet 
there are some who say that there is no necessity for a code. * * % 

Pine RipGE on THE Hupson. 


REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 27, 1879, 


Percentage of total Deaths from 
Popula- Annual 
tion Reported | Death-Rate! 
Cities. estimated | Deathsin | perl000 | ae 

for July, each. during the | > ws 2 

187 Week. ans | 4 £6 

| 45 | 42 | 

Ae As A 

New York.............| 1,085,000 451 21.67 27.05 | 14.19 | 4.21 9.81 | 38.382 

Philadelphia ..........| 901,380 253 14.64 13.88 5.538 | 3.16 2.77 79 

Brooklyn ....+....++++| 664,400 199 18.33 25.63 7.04 | 10.55 6.03 | 1.01 

hi 149 80.20 5.37 14.09 2.68 6.71 

St Louis. 106 28.30 8.49 6.60 2.838 2.83 

Baltimore.............| 375,000 140 19.40 37.14 5.71 | 7.86 5.00 | 9.28 

860,000 130 18.82 28.46 17.69 | 2.31 23.08 | 2.31 

Cincinnati .......... oe 280,000 91 16.94 24.18 6.49 | 7.69 2.19 | 5.49 
New Orleans .......... 210,000 21.35 16.28 5.81 | 2.33 2.33 —_ 
District of Columbia...| 170,000 82 25.08 20.74 | 18.41 | 2.44 13.41 — 
Cleveland ....... 160,000 16.29 26.00 6.00 | 10.00 2.00 

51 89.22 7.84 | 18.78 5.88 | 11.77 
Milwaukee ereeereeteere 127,000 47 19.07 36. 7 8.51 19. 15 2. 13 _ 

Providence..........+. 101,500 32 16.44 25.00 8.13 | 3.18 6.25 | 18.75 
New Haven 60,000 ll 9.56 9.09 9.09 9.09 
Charleston... 57,000 33 80.10 24.24 | 12.12) 6.06 9.09 
Nashville.... 27,000 18 34.76 27.78 22.22 — 11.11 

Lowell.....ccesseesees 53,300 21 20.54 83.33 | 238.81 | 4.76 4.76 | 4.76 
Worcester.......+ 52,500 18 17.87 27.78 | 16.67 | 5.56 
Cambridge............ 50,000 13 13. 23.08 | 15.388) 7.69 _ 
Lawrence...... 38,200 5 6.83 80.00 20.00 60.00 

34,000 14 21.48 42.86 | 21.43 | 7.14 - 7.14 
Springfield eevee 31,500 8 13.24 25.00 12.50 = 
New Bedford.......... 27 ,000 8 15.45 87.50 | 12.50 
Jem 26,400 13 245.68 30.77 15.38 
Somerville......... one 23,350 8 17.86 25.00 | 12.50 | 12.50 _ - 
Chelsea.... 20,800 6 15.04 16.67 16.67 16.67 
Taunton.... 20,200 7 18.07 57.14 28.57 
Holyoke.... 18 6 17.19 16.67 16.67 33.33 
17,100 7 21.34 42.86 | 28.57 | 14.29 14.29 
Haverhill....... yore 15,300 6 20.45 83.83 | 16.67 | 16.67 _ ~~ 
Newburyport. ........ 13,500 8 80.90 12.50 
Fitechburg..... 12,500 4 16.68 25.00 


Two thousand and ninety deaths were reported : principal ‘‘zymotic ” diseases (small-pox, 
measles, diphtheria and croup, diarrheal diseases, whooping-cough, erysipelas, and fevers) 548 ; 
consumption 278, diarrheal diseases 206, lung diseases 141, diphtheria and croup 137, scarlet 
fever 67, typhoid fever 52, malarial fevers 35, whooping-cough 31, measles seven, cerebro-spinal 
meningitis seven, trismus nascentium seven, erysipelas four, yellow fever (New Orleans) two, 
pleurisy one, small-pox none. From scarlet fever, New York 15, Baltimore 13, Chicago 10, 
Pittsburgh and Providence six, Cincinnati five, St. Louis and Boston three, Philadelphia and 
Brooklyn two, Lowell and Lynn one. From malarial fevers, New York 11, Brooklyn six, 
Baltimore five, St. Louis and New Orleans four, Milwaukee three, Chicago and District of 
Columbia one. From whooping-cough, Baltimore seven, Brooklyn five, New York, Philadel- 
phia, and Boston four, Cleveland two, Chicago, St. Louis, Milwaukee, Charleston, and Fitch- 
burg one. From measles, New York five, St. Louis and District of Columbia one. From 
small-pox none. Deaths under five, Brooklyn 74, St. Louis 47, Baltimore 56, Cincinnati 34, 
District of Columbia 37, Cleveland 30, Milwaukee 26, New Haven two, Charleston 17, 
Nashville five, Cambridge five, Lawrence four, Springfield two, New Bedford three, Salem 
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three, Chelsea two, Taunton two, Haverhill three, Fitchburg two, — 354. The marked 
decline in diarrhceal diseases continues; diphtheria and croup, lung diseases, and whooping- 
cough remain about the same; scarlet fever and typhoid fever were much more fatal than 
in the previous week ; measles somewhat more so, and erysipelas less. In 18 Massachusetts 
cities and towns, with an estimated population of 802,550, diarrhcea was less fatal, typhoid 
fever and scarlet fever more so. 

In Brooklyn the mean temperature was 56.8; humidity 67; rainfall .046 inches; St. 
Louis, temperature 53.4; rainfall 0.41. Baltimore, temperature 58.9 ; rainfall 0.19. Cleve- 
land, temperature 42.0; humidity 83. Milwaukee, variable and stormy. The meteorolog- 
ical record in Boston for the week was as follows :— 


Barom- |Thermom-| Relative Direction Velocity State of Rainfall 
eter. | eter. Humidity. of Wind. of Wiud.| Weather.1 . 

Date. | 

30.418 45| 77| SE | sE| 354 F|Hio —/ — 
Sept. 30.262 (64/68 52 81 | 74 | 87 | 80 |p EB | | — | .o 
30.026 59/70 51) 86 | 67 | 88 | 80| NW | SE SW 4, 6 8 _ 
94) 29.876 58/75 49/100 | 62 | 90) 84) Sw} W | 2228 _ 
95) 30.242 40) 58 | 88 | 54|50| NW | NW | NW 21123 | — | 
96) 30.429 147/59 81 45 | 68 | 68 | NW! SE 86 Hicyc 
“ 97) 30.426 | 50/6240) 61 | 63 | 72 | 65 E 8 0/18) cicic _ 
Week. | 30.240 |52/65 44 70 NW 7.9 | .27 


10., cloudy ; C., clear; F, fair; G., fog; H., hazy; S., smoky; R., rain ; T., threatening. 

The deaths from yellow fever in Memphis for the week ending October 4th were 20, 
cases 68; total to date, 403 and 1347. 

For the week ending September 6th, in 149 German cities and towns, with an estimated 
population of 7,353,670, the death-rate was 27.4 against 27.2 of the previous week, with 
a decrease in infectious diseases except whooping-cough and typhoid fever. Four thousand 
and five deaths were reported: diarrhoeal diseases 889, consumption 426, acute lung disease’ 
208, diphtheria and croup 90, whooping-cough 72, scarlet fever 63, typhoid fever 62, measles 
20, puerperal fever 11, typhus fever one, small-pox none. The death-rates ranged from 16.4 
in Darmstadt to 40.8 in Chemnitz; Munich 33.5; Dresden 28.5; Berlin 27.1; Leipsic, 25.3 ; 
Hamburg 25.1; Hanover 30.0; Bremen 27.5; Cologne 27.5; Frankfort 24.4. Also for the 
same week, Vienna 23.9; Paris 24.0. 

For the week ending September 13th, in the 20 English cities and towns, with an esti- 
mated population of 7,383,999, the death-rate was 18.7 against 19.1 of the previous week. 
Two thousand six hundred and forty deaths were reported: diarrhoea 275, lung diseases 
163, scarlet fever 94, whooping-cough 72, measles 51, fever 42, diphtheria 23, small-pox 
(London) three. The death-rates ranged from 14.1 in Oldham to 25.6 in Liverpool ; London 
18.2; Brighton 19.3; Bristol 19.4; Birmingham 16.5; Manchester 19.6; Leeds 16.4. In 
Edinburgh 17, Glasgow 18, Dublin 31 (six deaths from small-pox). In 27 Belgian cities and 
towns with population from 399,482 to 10,019, the death-rate was 29.2 ; in 25, from 10,010 
to 2332, it was 24.1. Brussels 24.4; Antwerp 23.9; Ghent 31.2; Liege 24.8. Diarrhea 
was very fatal, consumption, lung diseases, whooping-cough, measles, diphtheria and croup, 
small-pox, and scarlet fever coming next in order. In 20 prominent Swiss cities and towns, 
diarrhoea of young children was exceedingly fatal. Geneva 26.2; Zurich 24.4; Basle 21.7. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES OF OFFI- 
CERS OF THE MEDICAL DEPARTMENT U. S. ARMY, FROM SEPTEM- 
BER 27, 1879, TO OCTOBER 3, 1879. 


O’Reity, R. M., captain and assistant surgeon. Granted leave of absence for one month, 


with permission to leave limits of department. S. O. 145, Department of the South, Sep- 
tember 26, 1879. 
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Taytor, B. D., first lieutenant and assistant surgeon. Granted leave of absence for 
three months, with permission to apply for an extension of one month. S. 0. 222, A. G, 
O., September 25, 1879. 

Gray, W. W., first lieutenant and assistant surgeon. When relieved from duty at Fort 
Colville, W. T., to proceed to Vancouver barracks and report to the commanding officer for 
duty. §S.0O. 123, Department of the Columbia, September 15, 1879. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES OF MEDICAL 
OFFICERS OF THE UNITED STATES MARINE HOSPITAL SERVICE, 
JULY 1 TO SEPTEMBER 30, 1879. 


ELuinwoop, C. N., surgeon. Granted leave of alien for thirty days from August 12, 
1879. August 5, 1879. Ordered to rejoin his station. September 10, 1879. 

BaILHACHE, P. H., surgeon. Relieved from duty at the port of Baltimore, and ordered 
to New York to relieve Surgeon Ellinwood, granted leave of absence. August 6, 1879. 
Detailed as chairman board of survey to examine damaged property at the New York Ma- 
rine Hospital. September 23, 1879. 

DorrineG, E. J., surgeon. Detailed as chairman Medical Board of Survey to examine into 
the physical condition of an officer of the revenue marine service. September 22, 1879. 

GassawayY, J. M., assistant surgeon. Detailed as member of a board to report upon the 
advisability of establishing a marine hospital at Port Townsend, Washington Territory. 
September 18, 1879. 

FisuHeEr, J. C., assistant surgeon. Relieved from duty at Cairo, Ill., upon ‘the arrival of 
Assistant Bergeon Carter, and ordered to report for duty to the Surgeon-General M. H. S. 
August 25, 1879. 

Brown, F. H., assistant surgeon. Granted leave of absence for fifteen days from July 
12, 1879. July 7, 1879. 

Go.psgoroueH, C. B., assistant surgeon. Assigned to temporary duty in charge of the 
service at the port of Baltimore, Md. August 6, 1879. Granted leave of absence for twenty 
days from September 22, 1879, by reason of physical disability. September 19, 1879. 

Irwin, Farrrax, assistant surgeon. Granted leave of absence for thirty days from Oc- 
tober 7, 1879. September 18, 1879. 

GuaziEr, W. C. W., assistant surgeon. To proceed to Georgetown, D. C., as inspector. 
July 17, 1879. 

Dana, C. L., assistant surgeon. Detailed as member board of survey to examine dam- 
aged property at the New York Marine Hospital. September 23, 1879. 

Carter, H. R., assistant surgeon. Relieved from temporary duty at the port of Boston, 
Mass., and ordered to proceed to Cairo, Ill., and assume charge of the service relieving 
Assistant Surgeon Fisher. August 25, 1879. 

Heatu, W. H., assistant surgeon. To proceed to New York for temporary duty. July 
15, 1879. Relieved from duty at the port of Georgetown, D. C., and ordered to report to 
Surgeon Ellinwood, port of New York. July 26, 1879. Detailed as recorder board of 
survey to examine damaged property at the New York Marine Hospital. September 23, 
1879. 

The following candidates, having passed the required examination, were appointed assist- 
ant surgeons, July 21, 1879: — 

O’Connor, Francis J., of the District of Columbia (assigned to temporary duty, port 
of Georgetown, D. C., July 26, 1879. Ordered to Baltimore, Md., for temporary duty, 
during the absence of Ausistens Surgeon Goldsborough, September 20, 1879), and 

Porter, Freperick D., of Michigan. (Assigned to temporary duty at the port of De- 
troit, Mich., July 25,1879. Granted leave of absence for fifteen days from September 6, 
1879. September 1, 1879.) 


Booxs AND Pampuiets Recrivep.— The Sanitary Problems of Chicago, Past and 
Present. By J. H. Rauch, M. D. Chicago, Cambridge: Riverside Press. 1879. 

Tracheotomy with the Galvane-Cautery. By William A. Byrd, M. D. (Reprint from 
the St. Louis Clinical Record.) 
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